
Pick-up authorization                   SISS Supervision 

             

 

 

 

Name and class of the child:           

 

 

The following persons are entitled to collect the child mentioned above from Supervision at any 

time until this permission is revoked in writing.  

 

 

Name: First Name: Comments: 

   

   

   

   

 

 

 

 

 

--------------------------------------------------------------------------------------------------------------------------------------
Place, Date                    (signature of legal guardian) 


