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PARENTAL AUTHORISATION 
Autonomous journeys outside of the service 

 
I, the undersigned _________________________________________________________ 

 

hereby authorise my child  _____________________________________  born on ___/___/_____  

to go: 

 

 alone from our home to the institution "Maison Relais Packatuffi" 

 alone from the institution to our home 

 alone from a club to the institution  

 alone from the institution to a club 

 alone via public bus to the institution (indicate bus route no. and time) ________________ 

 alone via public bus to our home (indicate bus route no. and time) ___________________ 

 alone via "Bummelbus" 

 

 

 until revoked 

 

I hereby assume responsibility for my child during this absence and up until they report to a leader of 
their group. I am fully aware that my child's group will continue with their activities as normal during the 
time my child is absent. This may mean that the group leaves the institution and has not returned at 
the time my child arrives. 
 
 
 
_______________________, date ____/_______/_________ 
 
 

 __________________________________ 
  signature of legal guardian 

 


