Tagesvollmacht - Abholberechtigte

Authorization Form - Authorized Pickup Person

Ich bevollMAChEIGE .....oocuueerreerrrreerseer s s

I hereby authorize

F0 002 ) 00 €1 0 Lo

to pick up my child

from the after-school care on.

Ort, Datum, Unterschrift

Place, Date, Signature

............................................ (Name, Klasse)

(name, class)

Hort Grundschule Johanna-Magdalena-Beyer



