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 Ι, ………………………………………………………………………….parent/guardian 

of …………………………………………………….............., student of the English 

section of the School of European Education, hereby declare that I wish my child to be 

taught one of the following languages as a second language: 

 

German   

 

French    

 
 
 
 

Parent/Guardian Signature 
 
 
 

………………………………… 


