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I/We, [name, surname and mobile number of parent/legal guardian (1)] 

______________________________________________________ / [name, surname and mobile number of parent/legal 

guardian (2)] ____________________________________________________________ I.D. Nos. 

_______________/________________, parent/s’/ legal guardian/s’ of minor child [child’s name & surname] 

____________________ I.D. No. ________________, who shall be attending Klabb 3-16  [centre locality]  

________________  centre, do hereby declare that: 

• I/we are giving consent for our child to attend Klabb 316. 

• I/we understand that we are automatically considered as authorized pick up persons for our child. 

• I/We understand that in the case of any legal proceedings or legal documents, we are fully responsible for complying with the 

directions issued by the court and/or by the content of any legally binding document. FES shall not be held liable if either 

parent fails to adhere to the terms of any legal court order and/or legally binding document.  

• I/we will be handed over by the Foundation for Educational Services (FES), four (4) or part of, identification pick up cards. 

• I/We commit to distributing these cards only to the individuals listed below, who are authorized to pick up the aforementioned 

minor from the centre.  

• I understand that a minimum of two designated persons should be listed for pick-up, ensuring readiness in case one of them 

is unavailable, particularly during emergencies.  

• I/we am/are aware that for the pick-up of my child to take place, the below authorised persons shall show the card to FES 

employees. Hence, the responsibility that such cards are passed over to the below authorised persons, is solely and 

entirely mine/ours.  

 

Name & Surname:________________________ I.D.No. ___________Relation: ___________Mob: ____________ 

Name & Surname:________________________ I.D.No. ___________Relation: ___________Mob:_____________ 

Name & Surname:________________________I.D.No. ___________Relation: ___________Mob:_____________ 

Name & Surname:________________________I.D.No. ___________Relation: ___________Mob:_____________ 

Further on, I/we declare that should there be any changes to this above given information during Klabb  3-16, I/we am/are 

responsible to bring these changes to the centre coordinator in writing via email.  

As per terms and conditions it is clear that failure to submit the form signed by both parents/legal guardians (unless 

supported by court documents stating otherwise) will result in the service not being provided. 

_________________________________                                       _________________________________ 

Parent/Legal Guardian Signature (1)                                               Parent/Legal Guardian Signature (2) 

____________________                                                                 ____________________ 

Date                                                                                                  Date 


