General Permission Form

| give permission to

/daughter on my behalf.

Name of child:

1S

International School of Schaffhausen
www.issh.ch

who will collect my son

On which dates:

Time they will leave the Day Care facility

Signature of parent/s

Today’s Date:

International School of Schaffhausen | Mihlentalstrasse 280 | CH-8200 Schaffhausen

www.issh.ch



