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	FULL NAME OF PARENT / GUARDIAN:
	
	

	RELATIONSHIP TO THE STUDENT:
	
	

	
FULL ADDRESS OF PARENT / GUARDIAN:


	
	

	PARENT / GUARDIAN TELEPHONE NUMBER:
	
	

	FULL NAME OF STUDENT:
	
	

	DATE OF BIRTH OF STUDENT:
	
	

	ORIGINATING COUNTRY:
	
	

	FINAL DESTINATION COUNTRY:
	UNITED KINGDOM

	TTPL EMERGENCY CONTACT PHONE NUMBER:
	+44 (0) 773 6814 499 

	DATES OF PROGRAMME:
	FROM :
	

	
	TO:
	

	I AUTHORISE MY CHILD NAMED ABOVE TO;

· PARTICIPATE IN THE TRAINING PARTNERSHIPS’ PROGRAMME
· USE LOCAL TRANSPORTS  UNACCOMPANIED
· PARTICIPATE IN SCHEDULED SUPERVISED EVENING ACTIVITIES
· GO OUT DURING FREE TIME WHEN THERE IS NO SCHEDULED ACTIVITY

I CONFIRM THAT THE INFORMATION GIVEN INMY CHILD’S UNPAID WORK EXPERIENCE APPLICATION FORM AND SUPPLEMENTARY MEDICAL FORM (IF APPLICABLE) IS CORRECT.

	In the event of illness or accident requiring emergency treatment, I authorise a representative of The Training Partnership Ltd to sign on my behalf any written form of consent required by the hospital authorities.

	SIGNATURE OF PARENT / GUARDIAN:
	DATE:
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Torbay Innovation Centres
Lymingfon Road, Torquay, TQ1 4BD
Tel +44 (0)1803 321210




image1.jpeg
. The Training Partnership Limited
m n ’ @TTPLuk Www.ttpl—uk.com info @ttpl—uk.com Registered in England No. 3527322




