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JEDNORAZOWAZGODANAWYJAZDDZIECKAZAGRANICE
One-time Consent for Child Travelling Abroad

Niniejszym (Hereby), dnia (on): w (in): ,
janizej podpisany/a (the undersigned): , urodzony/a dnia (born on):
, PESEL (personal identification number): , legitymujacy/a si¢

nastepujacym dokumentem tozsamosci (with the following Identity Document number):
, zamieszkaty/a pod adresem (residing at the following address):

o$wiadczam, ze bedac rodzicem/opiekunem prawnym dziecka (I declare that | am the parent/legal
guardian of the following child):

Imie¢ i nazwisko dziecka (Name and surname): ,

urodzonego dnia (born on): ,

PESEL (personal identification number): ,

legitymujacego si¢ nastepujacym dokumentem tozsamosci (with the following Identity
Document number): ,

wyrazam zgode na wyjazd mojego dziecka na podréz do (I consent to the departure of my child to
travel to) : w dniach (on):

Ponadto jestem §wiadomy/a, ze dziecko opuszcza terytorium Rzeczypospolitej Polski pod opieka
(Moreover, | am aware that my child is leaving the territory of the Republic of Poland under care of):

Imie i nazwisko (Name and surname): -

urodzonej dnia (born on):

PESEL (personal identification number):

legitymujace;j si¢ nastepujacym dokumentem tozsamosci (with the following Identity Document
number): -

Jednoczesnie wyrazam zgode na podejmowanie przez ww. opiekuna wszelkich decyzji w sprawach
dotyczacych ww. dziecka, w tym takze w zakresie ewentualnego leczenia (At the same time, | consent
to the above-mentioned guardian of all decisions in matters relating to the above-mentioned child,
including in the field of possible medical treatment).

wlasnorgczny podpis rodzica/opiekuna prawnego

(handwritten signature of the parent/legal guardian)
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