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Authorized leave 
 

My child ………………………………………………………………………  is allowed to go on its own: 

⃝ Only today …………………………………………. (date) 
⃝ regularly 

 

1) From Maison Relais to his home : 
 

⃝ Mo _________ pm (please specify the departure time)  

⃝ Tu _________ pm  

⃝ We _________ pm 

⃝  Th _________ pm 

⃝ Fr _________ pm 

 
 

2) From Maison Relais to its club  _________________________ : 
 

⃝ Mo*______-______ pm returns to MR  doesn’t return to MR 

⃝ Tu *______-______ pm returns to MR doesn’t return to MR 

⃝ We*______-______ pm returns to MR  doesn’t return to MR 

⃝ Th*______-______ pm returns to MR doesn’t return to MR  

⃝ Fr *______-______ pm returns to MR  doesn’t return to MR 

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

I declare that I assume responsibility for my child during his absence. I am aware that my child's group 
continues its activities normally during his absence. 
 

Signature and date: _________________________________________________ 


