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Request for release from school 

(absence higher than 3 days)
1. Child´s legal representative:

Child´s name and surname:…………………………………………………………………………
Date of birth: ……………………………………………………………………………….............
Address: ……………………………………………………………………………………………
Child´s legal representative name and surname:……………………………………………………
2. School principal:

Name and surname: Mgr. Hana Kimerová
School: Základní škola a mateřská škola Ostrava,Ostrčilova 1, příspěvková organizace


Dept.Ostrčilova Bilingual School

I request my child …………………………………………………., grade ……………, from………………..to…………………, year…………………………….., to be released from school for reasons of ….…………………………………………………………………………..
………………………….………………………………………………………………… ………..
In Ostrava, date: ………………………


…………………………………..







                       Parent´s signature
Class teacher:                                

agree – disagree
         ………………………










 Signature
School principal:



agree – disagree
         ………………………











 Signature
