
 

 

 

 

 

 

 

   
 

 
 

 

 
Subject: Delegation for the withdrawal of pupils. 
 
                              NURSERY/PRIMARY SCHOOL OF______________ 
 
I ,signed ____________ parent of the child __________________attending 

the class /section______________ authorize the teachers to grant the 

custody of my son/daughter  

for the returning from school, to the following persons : 

(LIST ALL NAMES) 
 
 
 
 
 
 
 
Therefore I free school from any responsibility . 
 
DATE____________ 
 

                                                                                                                        
SINCERELY 

                                                                                                                   
_________________ 

  
 
 
The declaration must be returned to teachers completely compiled and 
signed. 
Teachers must always be informed with a call or a written note(specifying 
who and when) in case one of the delegated persons come to pick up a pupil. 
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