
 

 

MODULO AUTORIZZAZIONE – 

VACCINAZIONE  E DELEGA 
USCITE 

“L’Abbaino” Società 

Cooperativa Sociale 
Mod. AUG 01.06.17 

 
 

PARENT/GUARDIAN INFORMATION 

Section: ______________________________ 

Child’s name and surname: ________________________________________  

Birthdate: _______________________ 

Mother’s phone number: _______________________  

Father’s phone number:  _______________________ 

Guardian’s phone number (if applicable): ________________________  

Educational year: _________________________ 

 

 

To be delivered to the referring educator 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

MODULO AUTORIZZAZIONE – 

VACCINAZIONE  E DELEGA 
USCITE 

“L’Abbaino” Società 

Cooperativa Sociale 
Mod. AUG 01.06.17 

 
 

PIK-UP FORM 

 

The undersigned   

Mother…………………………………………………….. 

Father………………………………………………………. 

Guardian…………………………………………………….. 

 

______________________________________________ ‘s parents 

 

AUTHORISE 

Under my own responsibility, that the following people can pick my child up from the Crèche:  

1. Mr./ Mrs _______________________________________________________ 

2. Mr./Mrs. _______________________________________________________  

3. Mr./Mrs. _______________________________________________________ 

4. Mr./Mrs. _______________________________________________________  

 

The family undertakes to provide the referring teachers with copies of the identity cards of the delegated 
persons, including the child's parents/guardians. 

             

Mother       _____________________________________  

Father          _____________________________________  

             Guardian         _____________________________________  

                  

ATTENTION: the person picking up the child must be over 18 years of age and in possession of identification  

 

 

 

 



 

 

MODULO AUTORIZZAZIONE – 

VACCINAZIONE  E DELEGA 
USCITE 

“L’Abbaino” Società 

Cooperativa Sociale 
Mod. AUG 01.06.17 

 
 

OUTINGS CRECHE  

 

The undersigned ________________________________________________  

______________________________________________ ‘s parent 

_______________________________________________’s guardian 

 

AUTORISE 

My son/daughter's exit to: 

() Neighbourhood and city 

() Preschool and/or primary school visit 

Crèche Service personnel must be present during all outings: 

 

 

Mother       _____________________________________  

Father          _____________________________________  

              Guardian         _____________________________________ 

 

 

 

 

 

 

 

 

 

 



 

 

MODULO AUTORIZZAZIONE – 

VACCINAZIONE  E DELEGA 
USCITE 

“L’Abbaino” Società 

Cooperativa Sociale 
Mod. AUG 01.06.17 

 
 

AUTHORISATION PHOTOGRAPHS, FILMING 

 

The undersigned …………………………………………………………………………………. 

 

________ authorise the Crèche service to make audiovisual reproductions, phone recordings, photographs 

and slides for scientific, didactic or cultural purposes, for possible publications and documentation of the 

service, the cooperative's internet site, dissemination to classmates/families at the school, without any profit 

motive and with the utmost care not to harm the children's confidentiality, honour, reputation and decorum. 

________ do not authorise the Crèche service to make audiovisual reproductions, phone recordings, 

photographs and slides for scientific, didactic or cultural purposes, for possible publications and 

documentation of the service, the cooperative's internet site, dissemination to classmates/families at the 

school, without any profit motive and with the utmost care not to harm the children's confidentiality, honour, 

reputation and decorum. 

 

Those who do not respect and protect the image of the child are liable to prosecution under the law.  

You have herewith read the Personal Data Protection Notice. 

 

 

                                                                                                                                                      Signature 

                                                                           ………………………………………………… 



 

 

MODULO AUTORIZZAZIONE – 

VACCINAZIONE  E DELEGA 
USCITE 

“L’Abbaino” Società 

Cooperativa Sociale 
Mod. AUG 01.06.17 

 
 

MAIL AUTHORIZATION 

 

We would like to inform you that the educational staff of the CRECHE SERVICE would like to send you by 

email the planning, the minutes of the management committee and information on the meetings with 

families that the service will organise during the year. 

 

e therefore ask you to express your authorization by filling out the form below and ticking the option:  

 

EDUCATIONAL YEAR ________________________ 

 

THE UNDERSIGNED: 

Mother  ________________________________________________ 

Father   _________________________________________________ 

Guardian _________________________________________________ 

( )   authorizes the use of the following email(s) (PLEASE WRITE IN BLOCK CAPITALS LEGIBLY)  

Mother  ________________________________________________ 

Father   _________________________________________________ 

Guardian _________________________________________________ 

 

( )   does not authorize the use of the email 

 

        Mother________________________ 

        Father________________________ 

        Guardian________________________ 

 



 

L’ABBAINO Società Cooperativa Sociale 

Iscrizione Albo Cooperative sez. Mutualità Prevalente n°A107592 

Sede legale ed uffici: Largo Liverani, 17/18 – 50141 Firenze  

Tel. 055 422 1036 - 055 422 1268 - fax 055 436 8809 e-mail: segreteria@abbaino.it - www.abbaino.it   

Codice Fiscale e Partita IVA 03860140486 

 
PRIVACY POLICY ON PERSONAL DATA PROCESSING 

Pursuant to the European Regulation GDPR – UE 679/2016 
 

 
ABBAINO Società Cooperativa Sociale demonstrates its commitment and attention to the 

processing of personal data of all those with whom it comes into daily contact. 
 

The data is processed in compliance with current legislation and every operation concerning 
it will be based on the principles of correctness, lawfulness and transparency. 

 

 
DATA CONTROLLER 

The Data Controller is L’ABBAINO Società Cooperativa Sociale – Largo Liverani, 17/18 – 
50141 Firenze (FI). Tel. 055.4221036, email segreteria@abbaino.it. 

 
RESPONSIBLE  

The data will be processed exclusively by the internal personnel in charge and by the 
collaborators or companies employed by L’ABBAINO Società Cooperativa Sociale to provide 

its services and expressly appointed as external data controllers. 
Communication to third parties is not foreseen unless required by law or necessary to 

exercise or defend a right of L’ABBAINO Società Cooperativa Sociale in judicial or 
extrajudicial proceedings. 

 
PURPOSE 

The processing will be carried out to fulfill legal obligations, to execute a contract, or in the 

legitimate interest of L’ABBAINO Società Cooperativa Sociale relating to its institutional 
activities. For each service offered, a specific notice will be provided to the data subject, with 

a request for consent if required by law. 
No activities are carried out for marketing purposes, nor for profiling, localization or through 

the use of automated decision-making processes. 
 

MODALITY 
The processing will be carried out mainly in electronic format and occasionally in paper 

format. 
The data is not managed, distributed or transferred outside the European Union. 

 
DURATION 

The data will be processed for the entire time the relationship with the interested party is 
active and, following the communication of the termination of the relationship itself, they will 

be stored in accordance with administrative document retention regulations. In the event of 

archiving for statistical purposes, the data will be anonymized. 
 

RIGHTS OF THE DATA SUBJECT 
The interested party has the right to ask the data controller for access to personal data and 

the correction or cancellation of the same or the limitation of the processing that concerns 
them or to oppose the processing. The specific request is presented by writing to 

segreteria@abbaino.it to the attention of the Data Processing Manager or by ordinary mail 

mailto:segreteria.abbaino@socialeinrete.it
http://www.abbaino.it/


 

L’ABBAINO Società Cooperativa Sociale 

Iscrizione Albo Cooperative sez. Mutualità Prevalente n°A107592 

Sede legale ed uffici: Largo Liverani, 17/18 – 50141 Firenze  

Tel. 055 422 1036 - 055 422 1268 - fax 055 436 8809 e-mail: segreteria@abbaino.it - www.abbaino.it   

Codice Fiscale e Partita IVA 03860140486 

addressed to L’ABBAINO Società Cooperativa Sociale – Largo Liverani, 17/18 – 50141 
Florence (FI). 

For any clarification regarding data processing, the DPO / RDP (Data Protection Officer / 
Data Protection Officer) can be contacted at 055.4221036 or dpo@coeso.org. 

 
 

SIGNATURE for acknowledgment__________________________ 
 

 
 

 

 
 

 
CONSENT for personal data PROCESSING 

Pursuant to Legislative Decree 196/2003 and of the European Regulation GDPR – UE 
679/2016 

 
Having read the above privacy policy on personal data processing and being aware of the 

rights under art. 7 of Legislative Decree 196/03 and articles 15 (access), 16 (rectification), 17 
(erasure), 18 (restriction), 20 (portability), 21 (objection) of the European Regulation GDPR 

EU 679/2016, the undersigned _________________________________________ 
expresses his/her consent to the processing of the personal data provided, within the limits 

and according to the methods described in the privacy policy, pursuant to and for the 
purposes of Legislative Decree 196/03 and GDPR EU 679/2016. 

 

Florence (date)_______________________ 
 

 
                                                                                                                 Signature 

 
_______________________ 

 
 

 

mailto:segreteria.abbaino@socialeinrete.it
http://www.abbaino.it/
mailto:dpo@coeso.org

