PARENTAL CONSENT FORM

	Child’s information

	Name and Surname
	

	Date of Birth
	

	Place of Birth
	

	Home Address
	

	Country

	

	Telephone number
	

	Mobile phone number 
	

	E-mail address
	

	Parent’s Information

	Parent’s Name and Surname
	

	Date of Birth
	

	Place of Birth
	

	Relationship to the child 
	

	Home Address
	

	Country

	

	Telephone number
	

	Mobile phone number 
	

	E-mail address
	

	Parental Declaration

	As the parent (or legal guardian) of ____________________________(type child’s name and surname), 

I hereby consent to his/her enrollment as a student at Pan European Center for Professional Development (hereinafter The School). In addition to such consent, I hereby acknowledge and accept the following conditions of enrollment: 

1. My child will be subject to the Terms and Conditions, and policies of the School. 

2. My child will be interacting socially with adult, college students and the School is not responsible for these social interactions. 

3. My child may be exposed to discussions, readings, and visual material of a mature nature and will be expected to conform to the same performance standards as any other School student as set forth in course outlines and syllabi. 

4. My child will take part in trips and excursions.
5. My child cannot leave the School, Accommodation or town without being permitted by School Welfare Officer.

6. The School and its employees, teachers, principal, agents, students and trustees shall not be responsible for the supervision and individual monitoring of my child while in attendance at the School.
7. The School cannot offer boarding facilities to students before the start or after the end of term.
I agree to allow _______________________ (child’s name and surname) to participate in all school activities, including school- sponsored trips away from school premises, and I absolve the school from liability to me or my child because of injury, death, or dismemberment to my child during a school-sponsored activity. I further authorize the school to secure any necessary emergency medical treatment for my child in the event of an injury at school, or on a school-sponsored trip away from the school premises, when parents cannot be contacted.

	
	

	_____________________________________
	_____________________________________

	Place and Date
	Signature


N.B. Please, fill in the form electronically, print, sign, have it stamped by your country officials and then send it by fax to the School.






