Parental Consent Form
St Julian’s Centre

Student Details

Name: Surname:
Date of Birth: Course Dates:
Passport/ID No.: Nationality:
Student Mobile No.: Student Email:

Student Information

Is your child receiving medication? [Jvyes [ No
If yes, please give details below

Will your child bring any medication with him/her? [ yes [ No
If yes, please give details below

Does your child have any medical, psychological conditions, [ yes [ No
allergies/Dietary restrictions?
If yes, please give details below

In case of emergency, do you consent to your child being given non- []Yes [ No
prescription medicine, if and when appropriate?
Please provide details of any other special requests or medical info that may be relevant to your child’s stay

Does your child have any learning needs/requirements, in particular? []Yes [ No
If yes, please give details below

Healthcare and Authorisation

|/we, the parent(s) or guardian(s), give permission, at our own expense, for any necessary counselling,
medical or surgical treatment, or hospital care to be provided to our child in the event of an
emergency.

Curfew Times (For students staying at accommodation organised by IH Malta)

Students must return to their accommodation by the following times:

Age Sunday to Thursday Thursday & Friday

16 23:00 (11PM) 00:00 (Midnight)

17 00:00 (Midnight) 01:00 (1AM)



Parental Consent Form
St Julian’s Centre

As the parent(s) or guardian(s), I/we confirm that both we and our child understand that during their
stay at IH Malta, they will:

e Qur child must attend all lessons unless they are unwell or we have provided written consent for
their absence. They must follow all rules and instructions given by IH Malta staff and its partners.
Failure to do so may result in disciplinary action, including being sent home at our expense, without
any refund.

e They must not engage in any illegal activity (such as drug use or theft) or behave in a way that
endangers themselves or others.

e We understand that our child is only supervised while in class. As their parent(s) or guardian(s), we
accept full responsibility for any loss, damage, liability, or claims involving our child and agree to
indemnify IH Malta against any related costs or charges.

e We also confirm that our child is mature and responsible enough to manage their own safety, well-
being, and behaviour during their stay. As such, we acknowledge that we remain fully responsible
for our child at all times.

Terms and Conditions of IH Malta

|/we, the parent(s) or guardian(s), confirm that we have read, understood, and accept the Terms and
Conditions of IH Malta, available at https:/ihmalta.com/terms/

We agree to the following:

¢ Inthe event of illness or injury, we authorise our child to be examined by a doctor, admitted to
hospital, or receive emergency medical treatment if needed—at our expense. We understand we will
be contacted as soon as possible.

¢ |f our child has insurance booked through the school, a claim may be made to recover medical costs.
We acknowledge that the school will always request insurance details to help safeguard both the
student and parents.

¢ |H Malta is responsible for exercising reasonable care and ensuring appropriate measures are in place
to safeguard the general well-being of all students. We acknowledge that a 24/7 emergency contact
number is available.

¢ |H Malta and its staff will monitor our child's attendance. If our child fails to attend a lesson, we (the
parent(s)/guardian(s)/agent(s)) will be informed. We understand that missed lessons or activities will
not be rescheduled or refunded under any circumstances.

¢ Should our child have any complaints during their stay, they are required to report them to IH Malta
staff while still attending the school.

¢ Our child is expected to comply with IH Malta’s Rules and Regulations at all times. We understand
that IH Malta cannot be held responsible for any consequences resulting from a failure to do so.

¢ |H Malta reserves the right to expel and repatriate our child at our expense if, in the school's
judgement, their behaviour is deemed unacceptable.

¢ |H Malta, its directors, and employees will not be held liable for any injury, loss, damage, or related
claims that may arise from our child's participation in any school-related activity, event, or
programme.

Parent/Guardian Details

Name: Surname:
Passport/ID No.: Mobile No.:
Email:

Parent Signature: Student Signature: Date:
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