
Affidavit

Enclosure to the tuition fee waiver based on

child care or a similar duty of care

 Matriculation number

 First name, last name  Date of birth

I hereby declare, that I take over

□ the primary care for a child that is living together with me in the same household and has not exceeded the age of seven or

□ is required to attend school yet

□ a similar duty of care.

 Date  Signature
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