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eTwinning



               PARENT PERMISSION CERTIFICATE
	THE STUDENT TO PARTICIPATE IN THE PROJECT

	Name and surname
	
	FATHERS NAME
	

	           GRADE 
	
	MOTHERS NAME
	

	NUMBER 
	
	FEMALE/MALE
	F( )  M ( )
	


…………………………………………………… DIRECTORATE






                     
        I allow the student whose parent (s) we are / are present to take part in the activities of the eTwinning (European School Partnerships) projects, and that these activities are recorded in the form of pictures, videos, etc. and published in social sharing environments provided to support education and training. .









…../…../2019  

                                                                                                                   SIGNATURE
DESCRIPTIONS:

     1- This certificate shall be completed and signed by the mother, father / legal guardian of the student who will participate in the above mentioned activity.

     2- Students who do not have a Permit will not be admitted to the relevant activity.  
                                                CONFIRM






                           …./…./2019




   Class Teacher Name Surname Signature)
