
 Hort Grundschule Johanna-Magdalena-Beyer 
 

Tagesvollmacht – Alleingänger 
Authorization Form – Unaccompanied 

 

Hiermit darf .............................................. (Name)  Klasse ....................... den Hort am...................................... 
This is to certify that                                                     (name)         class                                      is allowed to leave the after-school care on 
 

 um/ab/zwischen .....................................Uhr alleine verlassen.  

At/from/between                                                            unaccompanied. 

 

 

 

Ort, Datum, Unterschrift 
Place, Date, Signature 


