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LETTER OF CONSENT

I, Mr./Mrs./Ms. …………………………………..Parent of ………………………….............................
Herewith give permission that my child may participate in all activities, events, excursions and educational trips, forming part of the program of the school except for the following activities:

1…………………………………………  Reason: ………………………………………................................
2…………………………………………..Reason: ………………………………………………………………….
3…………………………………………. Reason: ………………………………………………………………….   

As a parent/parents,  l/we  do accept that the school undertakes to take every precaution to ensure the safety and well being of my child and through his/her leaving period in Destinyfield International School.
……………………………………… 


…………………………………..

SIGNATURE OF PARENT



    DATE


    UNDERTAKING BY PARENT

I, Mr./Mrs./Ms…………………………………………… Parent of ………………………………………………… in class……………….., undertake:

1. That my child will abide by the rules and regulations of the school throughout his/her stay in Destinyfield International School as a learner.
2. That my child shall display good behaviour both toward staff members and other students. 
3. That neither my child nor myself will do anything that will tarnish the image of the school throughout his/her stay.
4. I also undertake to accept in good faith whatever disciplinary measure the school takes on my wards in the event that he/she contravenes DIS conditions.
5. That if he/she violates the school rules/regulations, he/she will be suspended

6. Any other offence after number 5 above will lead to an outright expulsion from the school without any refund of fees paid.

7. That my child shall be admitted only on the condition of this undertakings and any violation by either myself as parent or the student shall lead to the exclusion of the child from Destinyfield International school without further warnings.
Signature of Parent/Guardian:……………………………………………………………………………………………
Witness:……………………………………………………………………………………………………………………………
Date:…………………………………………………………………………………………………………………………………


SPONSOR’S DETAIL FORM

STUDENT’S INFORMATION:

SURNAME:………………………………………………..FULLNAMES:…………………………………………………………………….
DATE OF BIRTH:………………………………………….AGE:…………………………… SEX:………………………………………….
                                 (DD/MM/YY)
CLASS ADMITTED INTO:……………………………………. YEAR OF ADMISSION:……………………………………………
SPONSOR’S INFORMATION

FATHER’S SURNAME:………………………........................ FULLNAME:………………………………………………………
OFFICE ADDRESS:………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………….
TEL NO:……………………………………….. FAX:…………………………… E-MAIL :…………………………………………………….
RESIDENTIAL ADDRESS:………………………………………………………………………………………………………....................
TEL NO:…………………………………………FAX:…………………….E-MAIL:……………………………………………………………..
MOTHER’S SURNAME:………………………........................ FULLNAME:………………………………………………………
OFFICE ADDRESS:………………………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………………..
TEL NO:…………………………………………...FAX:…………………………… E-MAIL:…………………………………………………..
RESIDENTIAL ADDRESS:…………………………………………………………………………………………………………………………
TEL NO:…………………………………………….FAX:……………………………E-MAIL:…………………………………………………..
DECLARATION
I,…………………………………………………….sponsor of……………………………………………………………….
in class……………., solemnly declare that l fully understand and accept the regulations concerning payments as laid down by the school. I undertake to pay all fees at the beginning of each term, without reservation. I further accept that in case of non-payment, my child will not be accepted into the school.

Declaration signed on this………..Day of…………………. (Month), 2…………

……………………………………..

Parent’s signature


MEDICAL INFORMATION
The following information should be completed with the greatest integrity, for this is vital for the well being of your child. Submit to the office with the registration form.
CHILD’S INFORMATION:

SURNAME:………………………………………………..FULLNAMES:…………………………………………………………………….
DATE OF BIRTH:…………………… …………………….AGE:…………………………… SEX:………………………………………….

                                 (DD/MM/YY)

BLOOD GROUP:……………………………………………GENOTYPE:……………………………………………………………….

IN CASE OF EMERGENCY
PARENT’S INFORMATION
FATHER’S SURNAME:……………………………………………OTHERNAMES:………………………………………………………………………

TEL NO:……………………………………………………….E-MAIL:…………………………………………………………………….
1.   EYES: Date of eye test………………………………………Result:………………………………………………………………………………………
2.  TEETH: Date last visited…………………………………..Result:……………………………………………………………………………………….
3.  MALARIA: Allergic to Chloroquin? Yes/No……………..if YES, alternative medicine used:…………………………………………
4.  TETANUS: Immunization date:……………………………………………………………………………………………………………………………
5.  YELLOW FEVER: Immunization date:………………………Next Immunization  date:………………........................................
6. Chest X-ray
	6
	ALLERGIES
(name all known allergies and medication given)
	MEDICATION/TREATMENT

	6.1
	
	

	6.2
	
	

	7
	SKIN COMPLAINT

	


8. SICKLE CELL ANAEMIA: YES/NO…………If YES, give full details of history and treatment on a separate sheet.
9. FURTHER MEDICAL HISTORY: Any further medical history that the school should know about.
………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………… 

I, ………………………………………………………………………, hereby give my consent for my child to be treated at the school clinic, for any wound, illness or ailment, that he/she may develop or contact during his/her residence at the hostel.

I will not hold the school responsible for any emergency that may occur during my child’s stay at Destinyfield International School.

…………………………………………………………….

……………………………………………………………..

Signature






Date


Note:   Please attach all original medical reports, Immunization Card, Birth Certificates and fitness report from a qualified Doctor with full names and address.
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