
 

 

 

 

 

 

Date: ____________________ 

 

 

 

 

This is to confirm that I, _________________________ parent/guardian of 

________________________, who is currently attending St Angela Kindergartens, 

_______ Kinder _______, give consent to educational professionals to observe my 

son/daughter during school hours. 

 

 

_____________________________                    ____________________________ 

Parent/Guardian                                                      Sr Elisabeth Gatt 

                                                                                     Head of St Angela Kindergartens 


