Student consent form

Surname, Name:

@
international 1p

projects
language courses abroad

Please fill in the details and transmit

Booking no.:

this form within the next two weeks

Destination:

to: IP International Projects
info@internationalprojects.com

Arrival Date:

Mobile number of the student (for arrival):

Parent or legal guardian contact

1. Legal guardian

FAX: +49-421-7925820
Departure Date:

Surname Name:

Phone no.: Mobile no.:
2. Legal guardian

Surname Name:

Phone no.: Mobile no.:

Emergency contact: Mobile no.:

Details about the student

My son / daughter has an allergy:

No [JYes If so, which one?

Does your daughter / son suffer from any acute or chronical illness?

CNo [Cves 1 so, which?

Does he / she take medication on a regular basis?

DNo |:|Yes If so, which and how often?

My son / daughter requires special catering (confirmation is necessary)

DVegetarian |:|Vegan [CIcluten free

[JLactose free [Jother:

We ensure that your child will be supervised by our team during the activity programme.

For all activities organised by local partners we will need a special consent form i.e. surf course, water sports,
outdoor activities as well as for activities which are not part of our programme i.e. swimming.

Please see our “Rules & Regulations” for information on students leaving the campus.

[CIMy son / daughter cannot swim / is not allowed to swim in the sea / swimming pool.

[CIMy son / daughter is not allowed to:

Date: Signature:
° IP International Projects Phone: ++49-421-7925830
international 1p Martinistrasse 60 Fax: ++49-421-7925820
projects offaehrte europa Cel_fn,_,,[,p_dq,_.,ge;gm,_.,,@.,[ 28195 Bremen info@internationalprojects.com

language courses abroad sprachreisen school of english  de langues en france Germany www.internationalprojects.com
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