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Intensive School of English & Business Communication 
2 The Drive, Brighton & Hove, East Sussex, BN3 3JA, UK

YOUNG ISE PARENTAL CONSENT FORM

Student’s  name________________________________________________________________________

Date of Birth_____________________________________ Age________________ Sex______________

Home Address_________________________________________________________________________

____________________________________________________________________________________

Telephone Number_____________________________ Email address____________________________

Parent/Guardian Name__________________________________________________________________

Name of emergency contact______________________________________________________________

Emergency telephone number____________________________________________________________

Has your child any medical condition or allergies? If yes, please give details. Use a separate sheet of
paper if necessary

____________________________________________________________________________________

Is your child taking any medication? If yes, please give details __________________________________

____________________________________________________________________________________

Important: Parents/Guardians are required to agree and sign the “Conditions of Acceptance”
(overleaf) for all applicants under the age of 18 attending Young ISE or Junior Courses at The
Intensive School of English.

This consent form must be completed by the parent/guardian of any student
under the age of 18 applying for a place on a Young ISE course. The form
should preferably be completed in English but if not, then in your own
language.

This consent form should accompany the application form at the time of
registration



CONDITIONS OF ACCEPTANCE

1. Attendance at classes and extra-curricular activities.
Attendance is compulsory. Absence from school will only be allowed for health reasons or with
written permission of a parent/guardian.

2. School Rules – The following rules must be observed (in the interest of all)
a. Smoking is forbidden at all times.
b. The consumption of alcohol and/or the taking of controlled drugs is strictly forbidden.
c. Students must be at home in the evening by 9.30p.m, except when they are attending school

functions.
d. Students must not leave Brighton or their host families in any circumstances without written

permission of their parent/guardian
e. Student must obey British Law
Any infringement of these rules may result in a students being sent home early at their own
expense, without refund of any fees.

3. Responsibility
Whilst The Intensive School of English will take all reasonable precautions to ensure the safety
and well-being of Junior Students, neither the school nor homestay can accept legal responsibility
for any accident, illness, theft or loss of students’ personal effects.
Students are strongly advised to take out comprehensive personal insurance before coming to
England.

4. Social Programme
The inclusive programme of excursions, visits & sports are carefully organised by the school and
are supervised by school staff. The programme may include coach travel, boat trips and sport,
such as football, volleyball, swimming and cycling.
Parents/guardians should indicate if there are any sports/activities they do not authorise their child
to participate in.

5. Un-supervised activities
Students on the Young ISE course are supervised throughout the day, but if you wish to give
permission for your child to go into town unaccompanied, please indicate below.

I give permission/do not give permission for my son/daughter to spend time unaccompanied.

6. Emergencies
I understand ISE staff will contact me in case of accident or emergency and that if I am
unobtainable, may contact my emergency contact as appropriate.

In the event of your child needing urgent medical attention do you give permission for emergency
first aid by ISE staff and/or hospital treatment to be given? Please tick: NO          / YES  

I HAVE READ THE CONDITIONS SET OUT ABOVE AND ACCEPT THEM.

Signed by Parent/ Guardian……………………………………………Date………………………

Print name in block capitals…………………………………………………………………………
Please complete this form and send to ISE.

Fax: +44(0)1273 357244 Email: hovereception@ise.uk.com         Post: 2 The Drive, Hove BN3 3JA , England
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