Integratsiooni Sihtasutus
DoH/1 HHTETPALNH
Integration Foundation

Vanema/eestkostja nousolek
Cornacue poauTesst/oeKyHa
Parent/guardian consent form

Vanema/eestkostja andmed:
JlaHHBIE pOUTENIS/ONICKYHA:
Parent/guardian personal information:

(ees- ja perekonnanimi, isikukood, telefon, e-post)
(uMs1, paMuiKs, TMYHBIN KO, KOHTAaKTHBIA TeNe(oH, aApec IIEKTPOHHOU TOYTHI)
(first name, last name, personal identification code, phone, e-mail)

Alaealise andmed:
I[aHHLIe HECOBCPHICHHOJICTHET O JIMLIA:
Minor personal information:

(ees- ja perekonnanimi, isikukood, telefon, e-post)
(uMs1, paMuus, TMYHBIN KO, KOHTAaKTHBIA Tene(oH, aApec AIEKTPOHHOW OYTHI)
(first name, last name, personal identification code, phone, e-mail)

Vanema/eestkostjana annan néusoleku, et alaealine voib s6lmida keeledppelepingu Integratsiooni
Sihtasutusega tasuta eesti keele kursustel osalemiseks.

S kak pO,Z[I/ITCJ'IB/Ol'ICKyH Jaro CBOC COIJIaCH€ Ha 3aKJIFOYCHUE HECOBCPIICHHOJIECTHUM JIMIIOM OOT0OBOpa €
doHoM HUHTCIpaliuu JIs1 y4aCcTus B OeCIIaTHRIX KypcCax 3CTOHCKOT'O sA3bIKa.

As a parent/guardian I give my permission that my child/ward enter into contract with the Integration
Foundation to participate in Estonian language course without charge.

(vanema/eestkostja allkiri) kuupiev
(moamuCch poAnTENS/ONEKyHA) (mata)
(parent/guardian signature) (date)



