Open Day Permission form

Name student

Class

Mentor

Permission is requested for:
0 Open Day

0 Taster lesson

0 Admissions test

0 Other,

Date event:

Requesting leave: | Periods:1/2/3/4/5/6/7/8/9

Name University:

Study path:

Which Open Days did you already visit?
1

2

3

Date Signature Parent/ guardian

Permission by Careers Counselor

ISD Secondary - Colijnlaan 2 - 2613VZ - Delft - T: 015 820 0208



