BUDAPEST I X. KERULETI KOROSI CSOMA SANDOR
KETTANNYELVU ALTALANOS ISKOLA — BILINGUAL SCHOOL

1091 Budapest, Ifjumunkas u. 13.
Tel.: 348-0453
E-mail: kess.alt.isk@korosikettannyelvu.hu

Registry number
Subject: Request for Exemption from 2 P.E lessons

REQUEST

P (parent’s name)as a parent of
................................................. (student’s name) in class ........................apply for the permission of
the Headmistress of K6rosi Csoma Sandor Bilingual School to let my child be officially absent from the
following 2 Physical Education 1€SSONS:............cooviviiririiiiiiitiiiee e (week,weekday, time of
the lessons). | attach the offical verification from the Sport Association below.

P.O.B of student:

Time of birth of student:

Mother’s name:

Date: BUAAPESE, ...ovinitiiiee e

Student Parent

....................................... (sziil. hely, idG:......ccoooiii
ANYJA NEVE. ..ttt eeeteeeiiteeeaeeeaieeaneeenns ) a Budapest IX. Kertileti Kérosi
Csoma Sandor Kéttannyelvii Altalanos Iskola ................. ¢vfolyamos tanuloja
- P tanévben a sportegyesiilet tagja.

Sportengedélyének szama: ...t

Kelt: Budapest, .........ccoooiviiiii e,

Szakosztalyvezetd



