
Consent form for under 18s  
Adult courses 2012

For office use only
Student reference:

Write clearly in BLOCK CAPITALS and use black ink. Please post, fax or scan and email this form to us. Please photocopy for your own records.

Student information

Title and full name of student:	 Student ID number:

Parent/guardian information

Title and full name:

Relationship to student:   Mother      Father      Legal guardian    Other    please specify:

The following section MUST be completed. The emergency telephone number should be available to contact 24 hours a day. We will contact this number in the event of an emergency 
or if we have any concerns about your son or daughter.

Emergency contact name:

Emergency contact number (mobile preferred)  
including international dialling code:

Accommodation arrangements
If the student is NOT staying in accommodation arranged by Bell, please provide details below:

Name of accommodation:

Address:

		  Postcode:

Telephone:	

We accept no responsibility for accommodation not booked through Bell. 

	� If the student is not staying in Bell-arranged accommodation, I give consent for them to 
live independently in the UK.

Activities and excursions
Bell activities and excursions are supervised by Bell staff, but there is no special supervision for 
students who are not adults, i.e. under the age of 18. Some excursions offered in Bell’s social  
programme are organised by a local travel company. There is no supervision provided on these trips.

	� I authorise the student to participate in activities and excursions arranged by Bell and I understand 
there will be no special supervision for the student during these activities and excursions. 

	� I authorise the student to participate in excursions arranged by an independent local travel 
company. I understand there will be no supervision for the student during these excursions. 

Bell is not responsible for the actions or safety of the student while they are on a Bell-arranged 
excursion or activity.

Medical information and consent

�	� I confirm that I have informed Bell of 
any medical condition or allergy that  
the student has. I understand that if the 
student arrives with a serious medical 
condition not previously reported, they 
may be asked to leave without any 
refund of fees.

�	� I give consent to Bell to seek medical 
treatment for the student if necessary 
and authorise the administration of an 
anaesthetic and an operation if I cannot 
be contacted in an emergency.	

Transfer arrangements
We strongly recommend that all under 18s 
book a Bell arrival and departure transfer 
service. We offer a special service providing 
accompaniment to the airport for under 18s. 
Bell cannot be held responsible for the  
safety of students who make their own  
travel arrangements.

	� If the student is not using a 
Bell-arranged transfer service,  
I give consent for them to travel  
independently to and from the UK.

Authorisation

Signature:	 Date:

Course arrangements
The student is joining an adult course and will therefore be in a primarily adult environment both inside and outside of lessons. 

	� I confirm that I understand that the student will be joining an adult environment and give my consent for them to do so.

Please post or fax this form to: Bell, Hillscross, Red Cross Lane, Cambridge CB2 0QU, UK
Tel:  +44 (0) 1223 212333  Fax: +44 (0) 1223 850126  Email: enquiries@bell-worldwide.com 03/01/2012


	Father: Off
	Legal guardian: Off
	Other: Off
	please specify: Off
	I confirm that I understand that the student will be joining an adult environment and give my consent for them to do so: Off
	I confirm that I have informed Bell of: Off
	I give consent to Bell to seek medical: Off
	If the student is not staying in Bellarranged accommodation I give consent for them to: Off
	I authorise the student to participate in activities and excursions arranged by Bell and I understand: Off
	I authorise the student to participate in excursions arranged by an independent local travel: Off
	If the student is not using a: Off
	Student ref: 
	Title and full name of student: 
	Parent name: 
	Student ID: 
	Relationship specify: 
	Emergency number: 
	Emergency name: 
	Name of accommodation: 
	Address of accomodation: 
	postcode: 
	tel number: 
	Signature: 
	Address of accomodation1: 
	Date: 


