
STUDENT’S NAME AGE

DATE OF BIRTH GENDER PASSPORT NO.

PASSPORT EXPIRY DATE NATIONALITY

FIRST CONTACT:

NAME OF PARENT OR LEGAL GUARDIAN

MOBILE NUMBER EMAIL

RELATIONSHIP TO THE CHILD

LEVEL OF ENGLISH: GOOD          MEDIUM POOR

HOME:

HOME ADDRESS

PHONE NUMBER

SECOND CONTACT (if FIRST contact not available):

NAME

MOBILE NUMBER EMAIL

RELATIONSHIP TO THE CHILD

LEVEL OF ENGLISH: GOOD          MEDIUM POOR

As Parent/Legal Guardian of the above student, I give consent for my child’s supervision and care 
to be arranged by Tellus Group while in the United Kingdom. My child has my consent to live and 
travel independently in accordance with the programme arranged and agreed with Tellus Group.

ACCOMMODATION
The above-named student will stay in accommodation arranged by Tellus Group  YES      NO  

If you selected NO, please complete below:

NAME OF RESPONSIBLE ADULT IN THE ACCOMMODATION

ACCOMMODATION ADDRESS

NAME OF RESPONSIBLE ADULT IN THE ACCOMMODATION

MOBILE NUMBER EMAIL

DATE OF BIRTH RELATIONSHIP TO THE CHILD

PARENTAL CONSENT 
FORM
UNDER 18s CONDITIONS OF ACCEPTANCE

These “Conditions of Acceptance” must be agreed and signed by the Parent or Legal Guardian of 
each applicant under the age of 18 (U18) enrolled on courses provided by Tellus Education Group 
and its trading names of Meridian School of English and Tellus College.



RESPONSIBILITY
Every reasonable precaution will be taken by Tellus Group to ensure the safety and well-being of all 
students. All excursions, visits and activities have been carefully selected and are organised by the school 
with supervision provided by members of school staff and are subject to Risk Assessment to ensure the 
health and safety of your child.

LIABILITY INSURANCE
Tellus Education Group Ltd has full public liability insurance which covers students should anything happen 
to them on school premises. Tellus Group is fully protected for up to £5,000,000 per claim.

MEDICAL INSURANCE
UK NHS treatment is free of charge for all EU nationals. Any student from outside the EU will need to have 
their own medical insurance.

 I confirm I have arranged Medical Insurance for the above-mentioned student. 

CURFEW POLICY
Students who are under 18 years old must comply with the curfew times below.

17 years old: 11 pm
16 years old: 10 pm

Students aged 15 or under are not permitted to leave the host family home without responsible adult 
supervision.

SUPERVISION OF UNDER 18s
• Students aged 16 or 17 may study in classes with adults
• An adult in the host family will supervise under 18s when in the homestay

PHOTOGRAPHY AND VIDEO
Our schools have video surveillance. In addition, while your child is with Tellus Group, we may take 
photographs or videos for certificate presentations, marketing, programmed activities or social media 
purposes. If you object to this, please advise them to step out of the photo opportunity.

EMERGENCIES
In the event of an emergency, medical treatment including anaesthetic may be authorised on your behalf by 
Tellus Group staff and their representatives.

I have read, understand and accept the conditions set out above*

SIGNED BY PARENT/LEGAL GUARDIAN:       DATE:

PRINT NAME IN CAPITAL LETTERS:

*Further information is detailed in our Terms and Conditions.

OUR EMERGENCY NUMBERS FOR THE UK ARE: 9am – 5pm: +44 845 673 3007

Out of Office hours: Plymouth +44 7812 181 505, Portsmouth +44 7932 301 297,   
 Spain +34 606 684 906, Poland +48 726 401 564

PARENTAL CONSENT 
FORM

https://tellusgroup.com/terms-and-conditions/
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