Parental Permissions and Medical Consent Form
for Students Aged 16 & 17

Student details

Full name
Date of birth

Course dates (start/end date)

Mobile phone number of
student during stay

E-mail address

Contact Details of Parents/Legal Guardian/Adult responsible for the student

Full name
Address

Relation to student

Telephone number

Mobile phone number

E-mail address

Level of English

Please read the following information carefully and tick v ALL the relevant boxes on the left.

D We, the parents/legal guardians consent that our son/daughter can take part in a language course at
Cavendish School of English. We confirm that our child is sufficiently responsible and mature enough to
study at a school where there will be students aged 18 and over.

We understand that:

D 1. Our child will study in classes with students aged 18 and over.
2. Our child will travel between the school and the homestay unsupervised.

3. Our child will not be supervised during their free time, e.g. between the end of their lessons at the school
and returning to their homestay. This could include shopping.

4. All students aged 16 must be home by 22:30 and students aged 17 by 23:30. If our child leaves their host
family house after dark, they must inform the host family where they are going.

I I W

5. If you wish your child to be home before the above times, please indicate the time below.

e Time to be home on weekdays:

e Time to be home on weekends:
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D 6. The school’s social programme is not compulsory, nor is it specifically designed for this age group.
Certain activities are not suitable for students under 18. All school social activities are supervised by school
staff who can assist the students attending the activity. We strongly advise all students to return to their
host family with a friend, or preferably by taxi, particularly in the evening when it is dark.

[:| 7. Our child will have sufficient money to pay for lunches at the school, and for transportation in
Bournemouth. For guidance, £6 per day should be sufficient for lunch and drinks in the school canteen.

[:| 8. If our child visits a friend/relative they must have the school’s permission and they must inform the
school and host family of their travel plans and who they are going to visit. The friend/relative must collect
our child and return them to the homestay.

) 9. Can your child visit below named friend/relative and stay overnight? [:| YES |:| NO
Friend/relative details
Full name
Dates of stay
Address

Telephone number

) 10. The school takes bookings for full-day trips on Saturdays and Sundays. These
are organised by an external company, and Cavendish School of English staff do
not normally go on these trips. My child can go on full-day excursions booked
through the school (Saturdays and Sundays). [:| YES |:| NO

[:| 11. All students aged 16 and 17 are advised to have a return airport taxi transfer, unless they are travelling
with a named relative or adult friend. We advise this in order to avoid possible problems with immigration
procedures. Students must also carry the Parental Travel Consent Form.

School and host family rules:

[:| 12. Itis illegal for students aged 16 and 17 to buy cigarettes/tobacco in the UK and students of this age are
not allowed to smoke at the school or at their homestay unless the school has received written permission
from their parents or guardians.

N.B. Many homestays do not allow smoking under any circumstances.

Medical Details & Parental Consent:

° Does your child have a condition/illness or suffer from any allergies that requires
medical treatment, which the school should be made aware of? []YEes [ ]NoO

* Ifyes, please give details:

° Is your child taking any medication at present? [:| YES I:] NO

e Ifyes, please give details:

) Can your child be given over-the-counter medicine
(e.g. Paracetamol, Cough medicine?) []vEes [ ]NoO
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° We, the parents/guardian, agree that in the case of illness our child should be
attended by a doctor or hospitalised or operated on in an emergency, and may
be given medication according to a qualified doctor’s advice in an emergency. |:| YES |:] NO

D We, the parents/guardian, agree to inform the school of any changes in our child’s medical condition before
his/her arrival at the school.

Promotional/Pedagogical Photographs & Videos:

° Cavendish School of English or its representatives may take photographs and
videos of classes or other school activities during your child’s time with us,
which may be used for promotional purposes, including posting on Cavendish
School of English’s online portals, or for pedagogical purposes. Do you give your
consent to this? [ ]ves e

Comments

To be completed by a parent/legal guardian if you have any additional requests or information that is relevant to your child’s stay at Cavendish
School of English.

To be completed by the parent/guardian of students aged 16 or 17. Please sign below and return immediately.
Your accommodation details will follow when we have received this completed form.

[] | have read and understood the above information.

Name of parent/guardian:

Signature of parent/guardian:

Date:
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