
 

GENERAL CONSENT FORM FOR EDUCATIONAL OUTINGS 
SCHOLASTIC YEAR 2023-2024 

 
 
I/We, the parent/s/guardian/s of ________________________________________ , who is in class 

____________________ , give my/our consent for my/our son/daughter to attend ALL educational 

outings and activities organised by the school during this scholastic year. 

 

___________________ ___________________ ___________________ _________________ 

 

___________________ 

 

___________________ 

 

___________________ 

 

_________________ 

Parent/s/Guardian/s’ 
Name 

Parent/s/Guardian/s’ 
Signature 

ID Card Number Phone no. in case of 
emergency 

 

The school processes data in agreement with the Data Protection Act (2001). Personal details are 
used only for administrative purposes. 
------------------------------------------------------------------------------------------------------------------------------------ 

FORMULA ĠENERALI TA’ KUNSENS GĦALL-ĦARĠIET EDUKATTIVI  
SENA SKOLASTIKA 2023-2024  

  
  

Jiena/Aħna, il-ġenitur/i/kustodju/i ta’ ________________________________________ , li 

qiegħed/qiegħda fil-klassi ____________________ , nagħti/nagħtu l-kunsens tiegħi/tagħna sabiex 

it-tifel/tifla tiegħi/tagħna jattendi/tattendi għall-ħarġiet edukattivi KOLLHA li ser jiġu organizzati 

mill-iskola tul din is-sena skolastika.  

 

___________________  ___________________  ___________________  ___________________ 
  
___________________  

  
___________________  

  
___________________  

  
_________________  

Isem il-Ġenitur/i /  
Kustodju/i  

Firma tal-Ġenitur/i /  
Kustodju/i  

Numru tal-Identità  Numru tat-telefon  
f’każ ta’ emerġenza  

  
L-iskola tipproċessa d-data skont l-Att tal-Protezzjoni tad-Data (2001). Dettalji personali jintużaw 
biss għal raġunijiet amministrattivi.  
 



 

SPECIFIC REFUSAL FORM FOR AN EDUCATIONAL OUTING 
SCHOLASTIC YEAR 2023-2024 

 

I/We, the parent/s/guardian/s of ________________________________________ , who is in class 

____________________ , do NOT give consent to my/our son/daughter to attend the educational 

outing to __________________________________________________ (name of outing) on 

____________________ (date of outing). 

REASON FOR CONSIDERATION:________________________________________________________ 

 

___________________ ___________________ ___________________ _________________ 

 

___________________ 

 

___________________ 

 

___________________ 

 

_________________ 

Parent/s/Guardian/s’ 
Name 

Parent/s/Guardian/s’ 
Signature 

ID Card Number Phone no. in case of 
emergency 

The school processes data in agreement with the Data Protection Act (2001). Personal details are 
used only for administrative purposes. 
------------------------------------------------------------------------------------------------------------------------------------ 

NUQQAS TA’ KUNSENS GĦAL ĦARĠA TAL-ISKOLA PARTIKULARI
SENA SKOLASTIKA 2023-2024 

  
  
Jiena/Aħna, il-ġenitur/i/kustodju/i ta’ ________________________________________, li qiegħed/

qiegħda fil-klassi ____________________ , MHUX qegħdin nagħtu kunsens sabiex it-tifel/tifla 

tiegħi/tagħna jattendi/tattendi għall-ħarġa edukattiva _____________________________________

(agħti l-isem tal-ħarġa) nhar ____________________ (id-data tal-ħarġa).  

SEMMI R-RAĠUNI LI GĦANDHA TIĠI KKUNSIDRATA: _______________________________________ 

 

___________________  ___________________  ___________________  ___________________ 
  
___________________  

  
___________________  

  
___________________  

  
_________________  

Isem il-Ġenitur/i /  
Kustodju/i  

Firma tal-Ġenitur/i /  
Kustodju/i  

Numru tal-Identità  Numru tat-telefon  
f’każ ta’ emerġenza  

 
L-iskola tipproċessa d-data skont l-Att tal-Protezzjoni tad-Data (2001). Dettalji personali jintużaw 
biss għal raġunijiet amministrattivi.  
 


