
                           

Warszawa, dn. …………………… …………………………………..

Dyrektor szkoły

Appendix No 8

CONSENT FOR THE CHILD TO GO ABROAD

within the framework of the project "Educational Mobility",

implemented at Zespół Szkół nr 7 im Szczepana Bońkowskiego in Warsaw

under the Erasmus+ Program

Project no:  2025-1-PL01-KA121-VET-000341879

We, the undersigned: 

1. .................................................................................................................................................. 

(name and surname and number and series of identity card / passport of Parent / Legal Guardian). 

2. .................................................................................................................................................. 

(name and surname and number and series of identity card / passport of Parent / Legal guardian)

We consent to the departure of our child: 

....................................................................................................................................................... 

(name and surname, number and series of identity card / passport, PESEL of the child)

for a trip abroad to ....................................................................... 

on ..............................................................

under the care of: 

1. ...................................................................................................................................................

(name and surname and number and series of identity card / passport of the Guardian Teacher). 

2. ...................................................................................................................................................

(name and number and series of identity card / passport of the Guardian Teacher).

We also agree that the guardian indicated by me will make all decisions regarding my child, including 

decisions regarding health matters and possible treatment / hospitalization of my child.

Warsaw, dn. ....................                      

......................................................... ........................................................

legible signature of the Parent / Legal guardian legible signature of the Parent / Legal guardian


