
POZWOLENIE NA UDZIAL DZIECKA W NAUCE RELIGII W PRZEDSZKOLU SUNNY DAY CARE  

 

 

MY................................................................................................................................................ 
IMIONA I NAZWISKO RODZICOW/OPIEKUNOW 

 
WYRAZAMY ZGODE NA UDZIAL NASZEGO DZIECKA ....................................................................... 
                                                                                                                                                                                IMIE I 
NAZWISKO DZIECKA  
 
W ZAJECIACH RELIGII WG NAUCZANIA KOSCIOLA KATOLICKIEGO, PROWADZONYCH PRZEZ KRYSTYNE 
WZOREK. 
 
 
......................................................................            ...................................................................... 
                 PODPIS RODZICA                                                                                  DATA 
 
 
 
 
 
 
PERMISSION FORM FOR PARTICIPATION IN RELIGION CLASS FOR MY CHILD 
 
 
 
WE…………………………………………………………………………………………………………………………………… 
                                                                                                     NAME OF THE PARETNS/GUARDIANS 
 
 
GIVE PERMISSION FOR OUR CHILD …………………………………………………………………………………... 
                                                                                                                                                                     NAME OF 
THE CHILD 
 
TO PARTICIPATE IN RELIGION CLASS OF ROMAN CATHOLIC FAITH, TAUGHT BY CERTIFIED CATECHIST 
KRYSTYNA WZOREK. 
 
......................................................................            ...................................................................... 
                     PARENTS/GUARDIAN SIGNATURE                                            DATA                                                                  
 
 
 


