
                                                                                           

Parental Agreement, Travel and Medical Consent Form (Age 
16/17) 

 Students Details 
Last Name:  
First Name:  
Nationality:  
Passport Number:  
Date of Birth:  
Mobile number:  
Date of arrival in the UK:  
Date of Departure from the 
UK: 

 

Email:  
 

 Contact details of parents or guardians 
Mother’s Name:  
Father’s name:  
Address:  
Telephone number:  
Mobile number:  
Email:  
 If the parents cannot be reached 
Emergency contact name:  
Telephone number:  
Mobile number:  

 

 

 

Place of study:  17 Queen’s Road, Broadstairs, Kent, CT10 1NX 
 Tel:   0044 (0) 1843 604853 / info@languageuk.co.uk 
 
Emergency Number: 044 (0)7956992354 

Airport pick up:  

Airport transfer arranged by the Language UK:   YES / NO    Shuttle or Taxi service. 

Or  

Student will travel on public transport to his/her accommodation:   YES / NO  

 

mailto:info@languageuk.co.uk


Please read the following: 

We the parents/guardians consent that our son or daughter can take part in a language 
course with Languageuk.  We also confirm our child has enough sense of maturity and 
responsibility to be included in a course with 18 and over. 

We understand that: 

1. He/she will study will study in classes with students over the age of 18 
2. He/she will travel between the school and the homestay unsupervised 
3. He/she can go out unsupervised with friends after dinner 
4. He/she is expected to be home by 10.30pm Sunday to Thursday evening 
5. He/she is expected to be home by 11.30pm Friday and Saturday evening 
6. He/she will be expected to tell their home stay host when they are going out 
7. If you wish you child to be home before the above times please indicate below: 
 Time to be home weekdays: 
 Time to be home weekends: 
8. He/she must provide written permission from his/her parents or guardian at least 1 

week beforehand should he/she wish to stay out overnight or go on an overnight 
trip. 

9. He/she is expected to provide his/her homestay with a contact number 
10. On day trips to major cities he/she can be unsupervised for 2-3 hours for shopping 
11. He/she is expected to inform the homestay in advance if they are going out for 

dinner 
12. It is illegal to buy cigarettes or alcohol under the age of 18 
13. It is illegal to shop lift ( steal from shops) 

 

The school will inform you (the parent or guardian) in the case of repeated or serious 
breakages to the rules. 

School and Homestay family rules: 

14. Our child must attend all classes.  LanguageUk has a strict attendance policy.  
Students can be absent when they are not well and in such case the student must 
inform the school straight away and a doctor’s appointment can be booked if 
needed. 

15. We understand the school reserves the right to terminate the course of any student 
who persistently breaks the rules seriously mis-conducts himself/herself at the 
school or in the homestay.  In such cases there will be no refund for fees and we will 
be responsible for our child’s return and all costs.  Misconduct may include: 
possession/consumption of illegal drugs/alcohol; intentional damage of the school 
or homestay property, repeated absence from class, repeated disturbance in class 
and at the homestay, repeated breaking of the rules and criminal activity. 

16. Our child will follow the homestay host rules and requirements and will be 
responsible for any damage they may cause. 

 

 



 

Medical Details & Parental Consent 

1. Does your child have a condition or illness that requires medical treatment? 
 No:      
 Yes: (please give details) 
2. Does your child suffer from any allergies? 
 No: 
 Yes: (please give details) 
3. Does your child take any medication? 
 No: 
 Yes: (please give details) 
 We, the parents/guardian agree that in case of illness our child can be attended to 

by a doctor or hospitalised or operated on in an extreme emergency, and maybe 
given medication according to a a qualified doctors advice. 

 No: 
 Yes: 
 We agree to inform the school of any changes in our child’s medical condition 

before his/her arrival at the school. 
 Any additional requests: 

 
 

 

 

 

 

By signing this agreement we confirm that we have read and understood the 
information. 

Student Name:                                                                                  Date: 

Parent/Guardian Name:                                                                 Date: 

 

 

Oct 2016 

 

 

 


