                                                                                     TO THE “G. FALCONE – P. BORSELLINO”
SCHOOL PRINCIPAL

CAULONIA
Delegation of a third party to collect a child from school
I, the undersigned___________________________, born in _____________________on_____________

I, the undersigned_____________________________, born in___________________on_____________
as parents of the pupil_______________________, born in________________on___________

and attending the __________________________school, ______________ class, _____________ section
herewith - to be valid for all legal purposes -, in our capacity as people exercising parental authority, hereby declare that we wish to delegate to the person(s) listed below any collection of our child from school in the event of early departure with a good reason. Therefore, we assume all responsibility arising from this delegation and release the school from all liability,

WE DELEGATE
as a trusted person to collect our child from school the following person/people:

surname _________________________________ name________________________________

born in ___________________________________on___________________________________

resident in _____________________________ , __________________________________street,
document number_______________________________________________________________

signature___________________________________________________

surname _________________________________ name________________________________

born in ___________________________________on___________________________________

resident in _____________________________ , __________________________________street,

document number_______________________________________________________________

signature___________________________________________________
PLEASE NOTE: In accordance with the laws in force, no person under 18 years of age may be delegated to collect a child. This proxy is valid only if it is accompanied by a photocopy of the identity documents of the delegator and the delegate. It will only be possible to collect the pupil if the proxy presents a valid identity document.
Date_______________________________

Parents’ SIGNATURE______________________________________________

                                                                                   ______________________________________________________         

° please attach a photocopy of each person's identity card

