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dopmynap carnacHocCTu 3a usnet/ekcyp3mnjy

Excursion consent form

MowToBaHn poauTerby/cTaparery

Monumo ga nonyHuTte oopmynap carnacHOCTU 3a U3NeT/eKCKYP3njy Ha eHrNEeCKOM je3unKy 3a U3neT/ekcKypsunjy
AeTarbHO ONMcaHy y HacTaBKy OBOT TEKCTa.

Ogaj cbopmynap Tpeba ga ce BpaTu LLIKONWU 4O HMKE HaBedeHor gaTyma.

GOVERNMENT

Information for completion by organising teacher
UHdopmaumje Tpeba aa nonyHM yunterb/HacTaBHUK OpraHu3aTop usnertalekckypsuje

Name of student Excursion destination

Mme yyeHuka MecTo naneta/ekckypauje
Excursion date/s From: To: Date for return of consent form
Jatym naneta/ekckypavje on o [aTym Ao Kojer TpeGa aa ce

BpaTy nonykweHn oopmynap
Other activities in this excursion (OcTtane akTUBHOCTU Ha OBOM U3neTy/eKCKyp3uju)

No other activities Swimming activities
Hema gpyrnx aktTuBHOCTH MnuBawe

Overnight excursion Water activities
U3neT/ekckypsunja ykibydyje Hohere AKTMBHOCTU Ha BOAU
Travel by air Travel insurance
[MyToBake aBMOHOM MyTHO ocurypare

CarnacHocTt poguTterbal/ctapaterba (Parent/carer consent)

OsHaunTe camo oaroBapajyha nor.a ncnog y Besu ca oBUM U3NeToM/eKCKyp3njom

Please tick only the relevant boxes below regarding this excursion

[MpounTtao/na cam nHopmMaumje 3a poguTterbe/cTapaTerbe y Be3n ca OBUM N3NEeTOM/EKCKYP3UjoM
| have read the parent/carer information regarding this excursion

lNpounTao/na cam nHdopmaLmje 3a poauTere/cTaparterbe y Besu usneta/ekckypauje Koju ykibyuyyjy Hohere
| have read the overnight excursion advice

MonyHno/na cam '®opmynap obaseLUTEHA O NAIMBAYKMM aKTUBHOCTMMA' N OH j& NPUNOXEH

| have completed the ‘Swimming activity advice form’ and it is attached

MonyHuno/na cam '®opmynap obaselUTEHA O aKTUBHOCTUMA Ha BOAU' U OH je NPUoXeH

| have completed the ‘Water activity advice form’ and it is attached

OpraHnsoBao/na cam NyTHO OCUrypame

| have arranged travel insurance

Moje pete nma gogatHe notpebe 3a oBaj naneT/ ekckypaujy. NonyHno/na cam '®opmynap 3a
MeauumMHcKe nHdopmaLmje' 1 OH je NPUOXKEH.

| have completed the ‘Medical information form’ and it is attached

(O3HaunTe camo jegHo of AOHMX NOrba, a APYro OCcTaBuTe NpasHO)
CarnacaHd/a cam ga moje gete ydecTByje Yy npeacrojehem nuanety/ekckypsmju
| consent to my child participating in the forthcoming school excursion

Hucam carnacan/a ga moje gete yyecTByje y npeacrtojehem nsnety/ekckyp3aunju
I do not consent to my child participating in the forthcoming school excursion

Nwme poguterba/ctapaTterba

Name of parent/carer

Motnuc pogutersa/craparterna Hdatym
Signature of parent/carer Date

TenedpoHcKka cnyxba npeBoaunaua n Tymava

AKo Xenute getarbHuje MHopmauuja, obpatute ce wkonu. Ako Bam je notpebaH Tymay ga BaMm NOMOrHe
y pasroBopy, HasoBute TenedoHcky cnyxby npesogunaua n tymada Ha 131 450 n 3aTpaxuTe npesoguoua
3a CBOj je3unk. Peuyunte onepatepy TenedoHckM Bpoj Koju xxenute ga no3oseTe U oH/oHa he Bac nosesaTtu ca
Tymadem koju he nomohu y pasrosopy. OBa ycnyra je 6ecnnatHa.
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