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AUTHORIZATION

I, _________________________________________hereby 

             ( Name of Parent or Guardian)

authorize Mr./Ms. __________________________________                     (Name)

identified by ID no _________________________________
to pick up my child __________________________________
               (Name of Child)

from the Canadian School of Warsaw, Bełska 7 Street.
Warsaw, ________________         _____________________
                                              (Date)         



         (Signature of the Parent/Guardian)
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