Parental Consent Form English schools

Parental consent form for students aged under 18

We want to make sure that your child is safe and happy while studying in the UK. To help us, we ask you (the parent or legal guardian] to
complete this form for any student aged under 18 who is enrolled on our courses at Our World English Schools.

Please note that the student will not be able to start the course until the form is received by the Our World English Schools.

Data protection
We promise to keep this information secure and will only give it to people who are directly involved in caring for your child on a need to know
basis during the time when they are enrolled at Our World English Schools; this may include healthcare and welfare professionals.

Details of student

First name: ] \ English Level: || Native Speaker [] Advanced
L] Upper Intermediate [ | Intermediate

Last name: ’ ‘

Date of birth: DD/DD /DDDD (dd/mm/yyyy) % ;oe\/g\/;rnj:erml:_‘diate D Elementary

Age:|:| Nationality:’ ‘

Gender: [ I Male [ ] Female Passport no: ’ ‘
First Language: ’ ‘ Passport expiry date:DD/DD /DDDD
(dd/mm/yyyy)
Centre: ’ ‘
Course Code: ’ ‘ Course: ’ ‘
|

Arrival: ’ ‘ Departure: ’

Parents’ or guardian’s details

First name: ’ ‘ Email: ’ ‘
Last name: ’ ‘ Mobile no: ’ ‘
Relationship to child: ’ ‘ Emergency contact details: ’ ‘
Gender: [ ] Male [ ] Female ’ ‘

Address: ’

First Language: ’

|
’ } English Level: D Native Speaker D Advanced
|

’ D Upper Intermediate D Intermediate
’ D Lower Intermediate D Elementary

[ ] Beginner

Secondary contact deatils

First name: ’ ‘ Email: ’ ‘
Last name: ’ Mobile no: ’ ‘
Relationship to child: ’ Emergency contact details: ’ ‘
Gender: [ ] Male [ ] Female ’ ‘

Address: ’

|
|
|

First Language: ’

English Level: [ Native Speaker [ | Advanced
D Upper Intermediate D Intermediate
D Lower Intermediate D Elementary
[ ] Beginner
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Agent’s details

First name: ’ Email: ’ ‘
Last name: ’ Mobile no: ’ ‘
Company: ’ Emergency contact details: ’ ‘
Tel: ’ ’ ‘

First Language: ’
English Level: D Native Speaker D Advanced

L] Upper Intermediate L] Intermediate
[ ] LowerIntermediate [ | Elementary

[ ] Beginner

|
|
|

Travel

|
|
|
|
Address: ’ ‘
|
|
|

I give consent for my son/daughter to travel to the UK and study at the Our World English Schools.
| agree that my son/daughter (aged 16+) can travel unaccompanied:
e to and from ’ ‘at the start and end of their course. YES[ | NoO[ ]

For students under 16 please arrange Unaccompanied Minor service with the airline/Eurostar.

Accommodation
* | agree to my son/daughter staying in boarding houses arranged by Our World English Schools YES D NO D
* He/she understands that he/she must follow the ‘school and house rules’ YES[ | No[ ]

Please see a copy in the terms and conditions page.

Leisure activities

| give permission for my son/daughter to go on any trips organised by Our World English Schools and to take part in these activities, under
supervision:

Ball games YES[ | NoO[ |
Swimming and water sports YES[ | No[ |
Ice-skating YES[ | No[ ]

Unsupervised time
| give permission for my son/daughter to have free time for shopping on trips arranged by Our World English Schools in accordance to Our

World English Schools Supervision Policy.
o Students aged 13-17 : in a group of three within a specified area.
o Students 12 and under: Accompanied by Our World English Schools staff at all time

YES[ | No[ ]

Attendance
Students are expected to attend all scheduled classes and activities and to be in their accommodation at the stated times. If you wish your
child to be absent from the course at any time, please contact Our World English Schools directly so that suitable arrangements can be made.

Photographs and video clips
| understand that Our World English Schools may take photographs or video clips of students during class or leisure activities and that these
images may be used in the Our World English Schools publicity or on its social media site.
* | consent for images to be taken YES[ | No[ ]
| consent for images to be used in the Our World English Schools publicity YES[ | No[ ]

Please refer to our Data Protection Policy for further information.
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Please tell us about any problems. If we are not told in advance about a physical or mental condition, we reserve the right to terminate the

student’s course.

(Please tick)
Does your child have, or have they ever had asthma or any other respiratory condition?

No Yes

Does your child have heart condition?

Does your child have severe headaches?

Does your child have, or have they ever had fits or convulsions?

Does your child have any food and other allergies?

Does your child have diabetes?

Does your child have any allergies to medication?

Does your child have a bed-wetting condition?

Does your child sleep walk?

Does your child have difficulty when undertaking physical exercise?

Does your child experience muscular or joint problems?

Does your child have any medical condition?

Does your child have any behavioural condition (for example, ADHD)?

Does your child have any learning difficulty (for example, dyslexia)?

Does your child have any mental problesm (for example, eating disorders,hyperactivity)?

Does your child have travel sickness?

Is your child on regular medication?

Does your child require regular hospital treatment?

Is there anything else we should know about?

Will your child bring any medication with them?

licensed in the UK. Please only send medicines that have been prescribed by a doctor or that are not listed in point 1 below.

Please note that all medication must be given to Our World staff on arrival and is kept by the Centre Manager. We can only accept medication

If you answered Yes to any of the questions above, please provide full details of the condition, inform us what medication the student will bring, the

generic (not brand) name of the medicine, how often the medicine should be taken, how much should be taken and if there are any side effects:

Date of last Tetanus Immunisation:

Declarations (Please tick)

| give permission for authorised members of Our World staff staff to give my child medication that can be purchased from a
registered pharmacy, including but not limited to: cough medicine, anti-histamine, paracetemol, bites and stings spray, Arnica

cream or sore throat tablets.

No Yes

| give permission to Our World staff to seek the advice of any health care professional deemed relevant to the welfare of my child

and for the advice given to be followed, including the administration of prescription medications.

In case of an emergency, | give permission for a responsible person at Our World English School to arrange medical treatment.

In case of an emergency, if | cannot be contacted to give my permission, | authorise Our World staff to sign consent for an

emergency operation or procedure and the administration of an anaesthetic.

| confirm that the information on this form is correct and my child is fit to take part in the activities of the course. | agree to inform

Our World staff immediately if any information changes.

Every effort will be made to contact the child’s parents / guardians, as quickly as possible.

o | confirm that the above details are accurate and complete.
e | agree to the terms and conditions
« | have discussed the agreed arrangements and rules with my son/daughter.

Signature of the parent/guardian: ’

Print name:

|
Date: NN

* | have discussed the agreed arrangements and rules with my parent/quardian.

Signature of the student: ’

Print name:

|
Date: NN
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