
  Parental Permission 

 

 

 

I, ........................................................................., 

remaining................................................................................................................

......., allows .................................................................. to attend the summer 

school IDP 2015. 

Supervision of trainees out of classes is not assured. 

In case of emergency, I allow my child to be transferred to the closest hospital 

and allows a doctor to perform surgery if necessary. 

 

Persons to contact in case of emergency: 

Name: ........................................................ Tel : ................................................... 

Name: ........................................................ Tel : ................................................... 

 

 

Done at ........................................................... the ..................................... 

 

Signature: 


