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The following form is mandatory and must be signed and returned to school no later than two weeks 
before classes begin. 
 
Course dates …………………………………………………………………………………………….………………………………………………………. 
 
During his stay, my daughter / my son (first name & surname) …………………………………………..…………………………… 
remains under my responsibility. 
He/She can only go out at night unaccompanied until 11 pm maximum from Sunday through to Thursday and 
until 12.30 am maximum on Fridays and Saturdays. 
I understand that students who do not comply with the above rules will receive a warning. Consequently if 
students continue to violate the school rules then they will be dismissed from the programme and sent home 
at their parents’ expenses and will not be entitled to a refund. 
 
 
In case of an emergency I can be reached at (please state clearly) 
 
Phone numbers …………………………………………………………………………………………………………………………………………..……. 
 
Email ……………………………………………………………………………………………………………..………………………………………………… 
 
Alternatively please contact ……………………………………………………………………………………..…………………………………..… 
 
Tel n°……………………………………………………………………………………………………………………………………..…......………………… 
 
Email…………………………………………………………………………………………………...…………….…………………………………….……… 
 
Parents’ full name (first name and surname) 
 
……………………………………………………………………………………….………………………………………………………………………………… 
 
I, as Father or Mother or guardian, of the undersigned student, do hereby authorise the school staff or the 
host family to consent to any X-ray examinations, anaesthetic, medical surgical diagnosis, treatment or 
hospital care which is advisable by and is rendered under the general supervision of a licensed physician or 
surgeon. We also agree that if the applicant becomes ill or incapacitated, the school may take such actions as 
it considers necessary including securing medical treatment and transporting the applicant home at his own 
expense. We release the school from all liability related to such actions. The students must notify the school 
of any serious medical problems prior to the programme.  
 
I hereby confirm that I have read the school Terms & Conditions and have contracted out an insurance for 
my child’s stay covering civil liability, personal accident, illness and repatriation, loss and theft of luggage and 
personal belongings. 
 
Date …………………………………………………………………………   Signature 

 
 


