‘ ISG

High International
‘ ' School of Gdansk

........................................................... (city, date)

(phone number)

DIRECTOR
High International School of Gdansk / Miedzynarodowego Liceum Ogdlnoksztatcgcego w
Gdansku, 80-435 Gdansk, ul. Biata 1

STATEMENT
As parents / legal guardians of the child ........ccccoiiiiiiiciiii e,
born oN e we declare that we will provide the child with
conditions appropriate to the implementation of the applicable core curriculum and thus
preparation for the classification exams.

(Iegible signature of parents / legal guardians and adult student)

High International School of Gdansk /
Miedzynarodowe Liceum Ogdlnoksztatcagce w Gdansku isg@gfo.pl

ul. Biata 1 (+48) 58 342 31 00
80-435 Gdarnsk www.isg.gfo.pl



