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Parental Consent form for Students on Junior Courses in UK

Our main priority is making sure that our students are happy and safe while studying with us, and 
that they are receiving the best level of education possible, while also having the time of their 
life! Therefore, in order to help us make this possible, we ask you (the parent or legal guardian) to 
complete this form for any student aged under 18 who is enrolled at Cavendish School of English.

Please note that the student will not be able to start the course until the form is received by us.

Student Details:

Full Name:  

Date of Birth:  	 Gender:  

Nationality:  	 First Language:  

Passport Number:  	 Passport Expiry Date:  

Parent / Guardian Details:

Main Person to Contact

Full Name:  

Relationship to Student:  	 Level of English:  

Home Address:  

Email Address:  	 Phone / Mobile Number:  

Secondary Person to Contact

Full Name:  

Relationship to Student:  	 Level of English:  

Home Address:  

Email Address:  	 Phone / Mobile Number:  
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Travel:

I give Consent for my Son / Daughter to travel to UK and study at Cavendish School of English. 

I agree that my Son / Daughter can travel unaccompanied:

•	 To and From their accommodation at the start and end of their day

•	 On excursions with the group during “Free Time”

Travel from Airport to / from School and Accommodation:

Arrival Flight Number:  	 Time of Arrival:  

Departure Flight Number:  	 Time of Departure:  

I agree to the above:	   Yes	   No

Accommodation:

I agree to my Son / Daughter staying in the Accommodation organised by the School:

I agree to the above:	   Yes	   No

My Son / Daughter understands that he / she must follow the rules implemented by the School or Host Family:

I agree to the above:	   Yes	   No

If your Son / Daughter is staying with Family members or is in Accommodation arranged privately please give full details below: 
(if not then you can leave this section blank)

Name of Adult Responsible for Child in Accommodation:  

Relationship to the Child:  	 Date of Birth:  

ID / Passport Number:  

Address of where you will be staying:  

Email Address:  	 Phone / Mobile Number:  

Curfew Times:

Age Unsupervised Free Time Allowed Curfew Time

12 years and under No unsupervised free time No unsupervised free time

13-15 years Up to 2 hours before having to check in with group leaders 21:30pm

16 years Approx. 4 hours in London, all other excursions approx. 2 hours 22:30pm

17 years Approx. 4 hours in London, all other excursions approx. 2 hours 23:30pm

I agree to the above:	   Yes	   No
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Leisure Activities:

I Give permission for my Son / Daughter to participate or to attend any trips organised by Cavendish School of English:

•	 General Sports

•	 Swimming and water sports / activities (Minors must be able to swim)

•	 Walking / Guided Tours

•	 City Visits

I agree to the above:	   Yes	   No

Medical:

If you have not already indicated any medical issues, conditions or problems that your child suffers from in the Enrolment Form 
then please indicate this below:

•	 Is your son / daughter on any regular medication?	   Yes	   No

•	 Does your son / daughter require regular Hospital treatment?	   Yes	   No

•	 Does your son / daughter have any dietary or allergies we should know about?	   Yes	   No

Please include any further useful information below:

In case of minor pain or illness such as a headache or mild cold do you agree to your son/daughter being given non-prescription 
painkillers such as Paracetamol or Ibuprofen tablets? 

I agree to the above:	   Yes	   No 

In case of Emergency do you give permission for a responsible person at Cavendish or their Accommodation to arrange medical 
treatment should we not be able to get in contact with you first? 

I agree to the above:	   Yes	   No 
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Attendance:

Students are expected to attend all scheduled classes and activities and to be in their accommodation by the above listed 
curfew times. Should your child be absent for any reason you (the Parent / Guardian) must inform us prior to their absence so 
that suitable arrangements can be made.

Data Protection:

We promise to keep this information secure and will only give it to the people who are directly involved in caring for your 
child on a need-to-know basis during the time when they are enrolled at the school. This may include external healthcare and 
welfare professionals.

At Cavendish School of English we sometimes take photos of our students on their excursions and activities and post them on 
our Social Media accounts (Facebook, Instagram, Cavendish Website) do you agree to your child’s photo being taken and used 
for promotional purposes?

I agree to the above:	   Yes	   No 

Our Policies and Procedures:

Our students well being is our top priority at Cavendish School of English. We encourage both Parents and Students to 
familiarize themselves with our Policies and Procedures, you can find everything you need to know on our website at:  
www.cavendishschool.com/policies-and-procedures

I confirm that I have read and understood Cavendish School of English Policies and Procedures:    	   Yes	   No

Consent:

•	 We confirm that the above details are accurate and completed to the full.

•	 We agree to the Terms and Conditions of Enrolment. 

•	 I have discussed the agreed arrangements and rules with my son / daughter

I agree to the above:	   Yes	   No 

Signature of Parent / Guardian:  

Date:  
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