
 
AUTORIZACIÓN PARA ACTIVIDADES  

COMPLEMENTARIAS Y EXTRAESCOLARES 
 

AUTHORIZATION FOR COMPLEMENTARY AND 
EXTRACURRICULAR ACTIVITIES  

 
 
COURSE / DEPARTMENT RESPONSIBLE: .............................. DEPARTAMENTO 
ACCOMPANYING TEACHER: ................................ PROFESOR/A ACOMPAÑANTE 
YEAR AND GROUP: .................................................CURSO Y GRUPO 
PLACE: .................................................................. LUGAR 
DATE: .................................................................. FECHA 
PRICE: .......................... .......................................PRECIO 
ACTIVITY: ........................................................................ ACTIVIDAD 
OBJECTIVES: ....................................................................... OBJETIVOS 
 
BUS TIMES: ............................................ HORARIO del autobús 
ACTIVITY TIMETABLE: ........................................ HORARIO de la actividad: 
 
 
        Signed: 
        Teacher in charge 

El/La profesor/a responsable 
 
Extracurricular activities are programmed by different Departments and contribute to the 
education of the pupils, so their attendance is recommended.  
Las actividades extraescolares son programadas por los diferentes Departamentos y 
contribuyen a la formación del alumnado, siendo aconsejable su asistencia. 
 

 .......................................................................................................................................................... 
Return the authorisation to the Secretary before (date) ............................................... Entregar la 
autorización en Secretaría antes del día 
 
PERMISSION for ACTIVITY OF YEARGROUP...........AUTORIZACIÓN CURSO   
.............................................. 
Mr/Mrs (write name of father or mother in Spanish)  .......................................................................................................... 
.......................................(padre/madre) with ID nº.: .......................(documento) 
PERMIT my son/daughter  
(write name of son or daughter in Spanish)...............................................................(alumno) to participate 
in the activity programmed on (write day/month/year).......... /....../........(fecha) accepting 
responsibility for whatever may happen and for their behaviour outside of the programme. 
 
 
        Signed.:  
        Father / Mother / Tutor  
        El padre / La madre /  Tutor/a 
 

 .......................................................................................................................................................... 
If the child can not participate in the activity, return the slip to the teacher 
before............................................... Si no se puede ir a la actividad, entregar el justificante al 
profesor o profesora responsable antes del día 
 
 



  
JUSTIFICATION YEARGROUP: ................... JUSTIFICANTE   CURSO 

 

Mr/Mrs.......................................(padre/madre) with ID nº: .......................(documento) being aware 
of the  
 
activity programmed on (write day/month/year)..... /....../.......(fecha) and for the following 
reasons:(on the dotted line, explain in  Spanish why your child is not participating in the activity) 
....................................................................................................................................(motivos),  
ALLOW my son/daughter (on the dotted line, write the name of the son or daughter in Spanish)  

.....................................................................(alumno) to not participate in the activity and stay at 

school  following the teachers’ instructions.  

 

        Signed:  
        Father / Mother / Tutor  

El padre / La madre /  Tutor/a 


