
CONSENT PHOTOS 
STUDENT__________________________________ 

Consent for any photos of the pupil taken at school for didactic and educational purposes, 

for advertising purposes and for showcasing parents on our social channels and website: 

yearbook, photos of the class, documentation, carrying out activities. 

        I consent  

        I don't consent 

 

Telephone numbers 

Telephone numbers that will be used only in case of emergency : 

PERSON                                   PARENTS OR OTHER                      NUMBER 

___________________      _______________________       _______________ 

___________________      _______________________       _______________ 

___________________      _______________________       ________________ 

 

Signature……………………………………………………..………….. 

 

DELEGATION TO PICK UP STUDENTS OUT OF THE SCHEDULED HOURS 

In case of the pupil leaves school before the exit and NOT over the exit hours, the 

undersigned parents delegate the adults who are listed for the withdrawal of the pupil. 

LAST NAME                                               PARENTS OR OTHER 

_____________________                 _______________________________ 

 

OUTDOOR LESSON EXIT 

The undersigned parents authorize teachers to company their child out of school for 

educational outdoor activities, exempting the school from any responsibility. 

The following authorizations are valid for the whole school year 2024/2025. 

 

 

Date_______________              Signature_________________________ 


