SOUHLAS ZAKONNEHO ZASTUPCE S VYCESTOVANIM NEZLETILE OSOBY
(CONSENT LETTER FOR CHILD TRAVELLING ABROAD)

Matka (Mother)

Rodné ¢islo (Birth

Ja O Certificate Registration No):
Adresa
(Address):
Telefon E-mail
(Telephone):
Otec (Father)
Ja.(): Rodné ¢islo (Birth
’ Certificate Registration No):
Adresa
(Address):
Telefon E-mail
(Telephone):

Souhlasim s tim, aby moje dcera/muj syn (Agree with travelling of my daughter/son):

Jméno, pfijmeni Rodné ¢islo (Birth
(Name, Surname): Certificate Registration No):

Adresa
(Address):

Cislo OP/pasu
(ID/Passport No):

Vycestoval/a v doprovodu osoby (Person accompanying the child):

Jméno L 3 Rodné Cislo (Birth

(Name): Alena Vanova Lipertova Certificate Registration No): 755209/0700
Adresa ey " N

(Address): Chrastice €. p. 40, Chrastice, 262 72 Breznice

Cislo OP/pasu Vztah k ditéti o o
(ID No): OP 212042239 (Relationship to child): vedouci Skolni mobility
Cestado

(Travelling to): Kypr

Za Ucelem - L
(In purpose of): Mobilita v ramci projektu Erasmus+

B&h (
oMM 28/04/2025 - 07/05/2025

(Travel dates):

\Y Dne Podpis osoby, kterd udéluje souhlas
(Signed in): (Date): (Signature):
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