C Er?gllizh Parental consent form for overnight stay or

for a visit to another city not arranged by the school
Academy Y 9 Y

This form must be completed by the parent/guardian for the student to be allowed to leave the homestay accommodation overnight or to
visit another city unaccompanied by the school. Please complete the following sections as appropriate.

ABOUT THE STUDENT

First name: Family name:
Date of birth (DD/MM/YY): Age:
Telephone: Student ID:

PARENT/GUARDIAN CONTACT DETAILS (person with legal responsibility for the student)

Name: Relation to student:

Telephone: Email:

Level of English:  Low I:' Medium I:I High |:|

[C] ONE DAY TRIP (returning to the homestay on the same day)

Which city will the student visit?

When will the student be away from the homestay? Date (DD/MM/YY): Approx. time (HH:MM — HH:MM):
Who will be responsible and accompany the student while she/he is away?

Contact telephone for the person responsible for the student:

Relation to student:

[] OVERNIGHT STAY

When will the student be away from the homestay? From (DD/MM/YY): to (DD/MM/YY):
Where will the student be staying? Please provide an address:

Who will be responsible and accompany the student while she/he is away?

Contact telephone for the person responsible for the student:

Relation to student:

DECLARATION

[ I confirm that | give my permission for the above student.

Comments (to be completed by the parent/guardian if you have any requirements, concerns, or additional information):

Parent/legal guardian signature: Date:

Accredited by the MEMBER
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