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PARENTAL CONSENT FORM
UNDER 18 YEARS OLD

S} (U Lo =Y 0 1l N F=T 0 0 1S Date of Birth: ...... /...... /......
Dates of Course: From coveeeieiiiiieecenene Lo T

Student Mobile Phone NUMDEI: ...ttt e e

As the parent(s)/guardian(s) of student named above, we understand and agree that:

e Parents/Guardians are required to notify Kingfisher Education Group about any mental health history or
existing medical conditions that may impact the student's ability to participate in the course. I/We will also
disclose any medications the student is currently taking.

e |/We give consent for emergency medical treatment as recommended by qualified medical professionalsin
the event of a medical emergency or if medical attention is needed when | am unavailable.

e Students under 18 will be accommodated in boarding houses or residential accommodation.

e |/We will supply a next-of-kin contact and a 24-hour phone number for Kingfisher Education Group to use in
case of an emergency.

e Ontheirfirst morning after enrolment students will attend a welcome meeting held by the Academic Director.

e Students under 18 will have limited supervision outside of class times including break time and lunch time
along with social activities. Excursions typically allow for limited unsupervised free time, however, Kingfisher
staff will be available at all times.

e The student should bring sufficient pocket money for the duration of their course.

e All meals are provided by Kingfisher Education Group, but parents must advise us of allergies/intolerances
prior to the student’s arrival. We advise students bring sufficient pocket money for additional snacks.

e Students must attend all classes and are required to contact Kingfisher Education Group by phone 01202
238892 or email immediately if they will arrive late.

e Students MUST return to their boarding rooms by 10PM with lights out at 10.30PM.

e Students under 18 are prohibited from purchasing or consuming alcohol and buying cigarettes, in
accordance with UK law.

e Students must have a functioning mobile phone and provide Kingfisher Education Group with their contact
number.

e Students must not use their mobile phones during class time.

e |/We understand that all students attending Kingfisher Education Group camps will stay overnight in London.

e Written permission from parents or guardians is required for under 18 students to stay out overnight.

e Students travelling with a Group Leader from their native country must inform them of any issues as they
arise to ensure satisfactory customer service.

e The student must attend all classes every day and be punctual for all activities and excursions.
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I confirm that | understand and accept these requirements and that | have explained them to my son/daughter. | have
also explained that if he/she does not follow these instructions, or misbehaves, whether on the school campus or
outside, Kingfisher Education Group will take disciplinary action which may result in removing him/her from the
course. | confirm that if this happens, | will arrange my son/daughter’s immediate return home. You will be informed
of any cautions, verbal warnings or written warnings prior to expulsion. Please note, that the disciplinary procedure is
strictly enforced.

In the event of serious accident or illness, the permission of the parent/guardian is required before emergency
medical, surgical or dental treatment can be carried out. We strongly recommend that you give this permission to

Kingfisher Education Group in advance to avoid any delay in arranging emergency treatment.

| give my permission to the senior staff of Kingfisher Education to arrange emergency medical, surgical or dental
treatment if necessary.

I/We acknowledge that Kingfisher Education Group cannot be held responsible if the student takes partin an
excursion not supervised by the Kingfisher Education Group.

Prior to signing this parental consent form, | confirm that | have reviewed and accept the terms and conditions set
forth by Kingfisher Education Group. Please note that information regarding your enrolment, attendance, and
progress at this institution may be shared with the Immigration and Nationality Directorate of the Home Office for
immigration-related purposes.

| confirm that my child has relevant travel insurance.

| agree to allow Kingfisher Education Group to use the image of my child for promotional purposes:
YES /NO (Please Circle)

Kingfisher Education Group 24-hour emergency telephone number is 01202 238892.

Name of Parent/Guardian:

Address of Parent/Guardian:

Email address of Parent/Guardian:

24hour Contact number:

Signature of Parent/Guardian:

Date:
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