
SAMTYKKE FOR DELTAKELSE I NATTERGALEN ENGELSK 
 
 

PERMISSION 
 
 
My child _________________________ has permission to participate in the 

”Nattergalen” [nightingale] project at _____________________ School from    October 

20___ until   May 20___. 

 
 
1. Does your child participate in any after-school activities or in the SFO? 
□  No, my child does not participate in any after-school activities nor in the SFO 1. 
□  Yes, my child participates in these activities on the following days: __________________ 

___________________________________________________________________________

___________________________________________________________________________ 

 
 
2. Is your child allowed to travel by car together with his/her mentor? 
□  No, my child is not allowed to travel by car together with his/her mentor. 
□  Yes, my child is allowed to travel by car together with his/her mentor. 
 
 
3. Does the family have any pet animals 
□  No, we do not have any pet animals. 
□  Yes, we have ____________________________________________________________. 
 
 
4. Is your child or anyone else in the family allergic to animals? 

□  No, no one in the family is allergic to animals. 

□  Yes, my child is allergic to _______________________________________________. 

□  Yes, one/several members of the family is/are allergic to __________________________. 

 
5. North University of Bodø may be using photographs of the children and their mentors 
in their information material about the ”Nattergalen” project (leaflets, posters, 
homepage, film, etc.). The child’s name will never appear in such material. 
□  No, I do not give permission for my child to appear in photographs and/or in films.  
□  Yes, I give permission for my child to appear in photographs and/or in films. 
 

 
1 SFO [skole fritidsordning] = pre- and after-school play scheme.  



Other information which may be of importance when matching children with a mentor: 
(for instance, food allergies, special wishes, etc.) 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
 
The child’s address:  
 
Road/street and number:_______________________________________________________ 
 
Postal number and place: ______________________________________________________ 
 
Home phone: ________________________________________________________________ 
 
Mobile: ____________________________________________________________________ 
 
Phone at parents’ workplace ___________________________________________________ 
 
E-mail: _____________________________________________________________________ 
 
 
 
I confirm that the information given on this form is correct. 
 
______________________________________ 
Place and date  
 
______________________________________ 
Parents’ signature 
 
 
Informasjon om barnet:  
(Fylles ut av skolen(e.g. kontaktperson eller tospråklige lærer):  
 
Barnets navn   

Kjønn  Trinn  

Opprinnelsesland  Skole  

Allergi eller 
spesiell diett? 
(spesifiser)  
 

 Kan barnet 
medvirke e i 
fotografier/film? 

 

Andre informasjon 
som kan være 
relevant 

 

 


