Authorized leave

MY CRITA e e s st e is allowed to go on its own:

(O Only today .o (date)
O regularly

1) From Maison Relais to his home :

O Mo pm (please specify the departure time)
O Tu _ pm
O We pm
O Th _ pm
O Fr _ pm

2) From Maison Relais to its club

O Mo*___ - pm D returns to MR
O Tu*___ - pm Dreturns to MR
O We*_ - pm Dreturns to MR
OTh*__ - pm D returns to MR
O Fr*_ - pm D returns to MR

D doesn’t return to MR
Ddoesn't return to MR
Ddoesn't return to MR
D doesn’t return to MR

D doesn’t return to MR

*please specify departure and arrival time (in case of return)

| declare that | assume responsibility for my child during his absence. | am aware that my child's group

continues its activities normally during his absence.

Signature and date:

Maison Relais Bridel Agrément gouvernemental MR 056/9
4 rue Frangois-Christian Gerden L- 8132 Bridel Tél: 27 3 27 801 E-mail : mre@kopstalschoulen.lu
Prestataire : Caritas Jeunes et Familles a.s.b.l. 64, rue Charles Martel L-2134 Luxembourg www.cjf.lu




