
AUTHORISATIONS



 AUTHORISE          DO NOT AUTHORISE   my student to take part in out of school activities related to the pedagogical 

and educational practices, in the present school year.  

02
AUTHORISATION FOR PHOTOGRAPHIC RECORDS

    AUTHORISE          DO NOT AUTHORISE  my student to be photographed in pedagogical activities in the class room, in 

activities integrated in "Languages of Art" project  and in extracurricular activities. Collected images will be integrated in 

pedagogical character documents, in APIA's website or any other digital support and always under the safeguard of 

child's anonymity.  

If you do not authorise your student to be photographed in just some specific activities, please identify each one in the 

lines under.

The Tutor   

(Signature as in ID card)

PRESCHOOL

01
AUTHORISATION FOR VISITS 
AND TOURS OF PEDAGOGICAL 
AND EDUCATIONAL PURPOSE

Tutor Name

Student Name

Educational Grade

Teacher Name

APIA  .  Largo da Ajuda 2, 1300-018 Lisboa  .  213 647 808  .  geral@apiaajuda.com .  www.apiaajuda.com  

SCHOOL YEAR 
   | 



03
DECLARAÇÃO DE 
AUTORIZAÇÃO 

Nome do encarregado de educação

Nome do aluno

Resposta educativa

Nome da educadora

Autorizo as pessoas abaixo nomeadas a entregar e receber o meu educando ao longo do presente ano letivo.

NOME N.º CARTÃO DE CIDADÃO

O encarregado de educação   

 (Assinatura conforme documento de identificação)

APIA  .  Largo da Ajuda 2, 1300-018 Lisboa  .  213 647 808  .  geral@apiaajuda.com .  www.apiaajuda.com  

ANO LETIVO 
   | 
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