


​CONSENT FORM​

​I,​​Mr.​​/​​Mrs.​ ​give​ ​my​ ​consent​ ​for​ ​the​ ​participation​ ​of​ ​my​ ​child,​

​__________________of​ ​Grade​ ​/​​section_____________for​​the​​Educational​​visit​​to​​the​​Museum​​of​

​Illusions​​for​​IGCSE and IB students.​

​Date: 10 February 2026​​.​

​Parent Mobile No.:__________________________​

​Parent’s Signature:__________________________​


