
AUTHORIZATION LETTER  
  

  

To Whom It May Concern:  

  
I/We _________________________, and ____________________________,   

      (Name of Mother)                                 (Name of Father)      
  
______________________ and _______ years old respectively, with residence address at ____                           
               (Nationality)                                      (Age)                                            
  
__________________________________________, are legal parents of ___________________________.  
                         (Home address)            (Name of Minor Student)  
  
  

We hereby authorize Ms. Michelle B. Orozco, Filipino,37 years old, with residence 

address at Tres Borces Arcade, Tres Borces Street, Mabolo, Cebu City, Philippines, to be our 

child’s guardian in the quarantine facility and to transact other necessary procedures in our behalf 

for the compliance of the health protocol of the Philippine government. 

  

Furthermore, we are allowing our child to undergo the mandatory quarantine and RT-PCR  

testing in the presence of Ms. Michelle B. Orozco as his/her guardian.  

  

  

  

  

_______________________________            _______________________________  

Signature over Printed Name of Mother           Signature over Printed Name of Father  

Date Signed: __________________         Date Signed: ____________________  

Contact Number: _________________                   Contact Number: __________________  

    

  
  
  

  



AUTHORIZATION LETTER  
  

  

To Whom It May Concern:  

  
I/We ______母親の名前______, and ___________父親の名前_______________,   

      (Name of Mother)                                 (Name of Father)      
  
________国籍_________ and ___年齢___ years old respectively, with residence address at ____                           
               (Nationality)                                      (Age)                                            
  

______________自宅住所__________________, are legal parents of ____入学する学生の名前____.  
                         (Home address)            (Name of Minor Student)  
  
  

We hereby authorize Ms. Michelle B. Orozco, Filipino,37 years old, with residence 

address at Tres Borces Arcade, Tres Borces Street, Mabolo, Cebu City, Philippines, to be our 

child’s guardian in the quarantine facility and to transact other necessary procedures in our behalf 

for the compliance of the health protocol of the Philippine government. 

  

Furthermore, we are allowing our child to undergo the mandatory quarantine and RT-PCR  

testing in the presence of Ms. Michelle B. Orozco as his/her guardian.  

  

  

  

  

__________母親の署名___________            ___________父親の署名____________  

Signature over Printed Name of Mother           Signature over Printed Name of Father  

Date Signed: _________署名日_________         Date Signed: __________署名日__________  

Contact Number: ________連絡先_________                  Contact Number: _____連絡先_____  

    

  
  
  

  


