TEMPORARY DELEGATION OF SOME FUNCTIONS OF PARENTAL AUTHORITY


(DATA OF DELEGANTING PARENT)

I the undersigned _____________________________________, born on the ______________________________________

in _________________________ resident in __________________________________________________________

________________________________________________________________________________________________

Phone number _____________________________ cell number ________________________________________________

ID number _________________________ issued on the ________________________________________,

parent with parental authority ________________________________________________________________

born on the__________________________ in ____________________, student by Liceo “F. De André” in Brescia

hereby
AUTHORIZE
· Starting from school year 20__/20__ until written revocation by the delegator



(DATA OF THE DELEGATED THIRD PARTIES)

[bookmark: _Hlk113036967]Mr/Mrs_____________________________________, born on the ______________________________________

in _________________________ resident in __________________________________________________________

________________________________________________________________________________________________

Phone number _____________________________ cell number ________________________________________________

ID number _________________________ issued on the ________________________________________,



(DATA OF THE DELEGATED THIRD PARTIES)


Mr/Mrs_____________________________________, born on the ______________________________________

in _________________________ resident in __________________________________________________________

________________________________________________________________________________________________

Phone number _____________________________ cell number ________________________________________________

ID number _________________________ issued on the ________________________________________,





□ to register the son/daughter in Liceo Fabrizio De Andrè
□ to withdraw the son/daughter in case of necessity.
□to authorize eventual third parties to withdrawal or collecting of the student from school
□to take part in the activities of governing bodies when provided 
□to attend the talks with the teachers and be informed about the student’s school and disciplinary progress
□to access the electronic register, with the subsequent receiving of credentials, and the completion of the related functions (e.g.: justifications, …);

□ to perform any other act connected to the presence of the student at school. 

I hereby declare that I release Liceo De Andrè of any responsibility derived from such delegation and to approve the work of the delegated person, within the limits indicated above.

This delegation could be revoked at any moment. It will not, in any case, overcome the right of the parent to carry out personally, instead of the delegated, the above mentioned functions. 

_____________, in _____________ 	DELEGATOR SIGNATURE _________________________________________




The delegate ___________________________________________ declares to accept the delegation received with all the implications. 
DELEGATE SIGNATURE ____________________________________________


The delegate ___________________________________________ declares to accept the delegation received with all the implications. 
DELEGATE SIGNATURE ____________________________________________








This delegation has to be considered valid only if accompanied by an ID copy of both the delegator and delegate.  
