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School telephone +44(0)207 242 2234 / Emergency number +44(0)7762 425 376, email: info@bloomsbury-international.com 

     

 Registered in England: Boundary House, Boston Road, London W7 2QE, Company Regt. N. 3586081 

If you need help filling in this application, please contact us 

 
Student details: 
Surname / Name  

Date of birth  Age  

Course enrolled on  

Course start date  Course end date  

 

Details of parent (Please attach copy of passport) 
Surname / Name  Relationship  

First Language  Level of English   

Telephone number  

Email address  

Full home address  

Passport number  

 

Is the parent travelling and living with the under-18 student?  

☐ YES – please give us details: 

Address in the UK   

 

UK / Mobile phone  

BI Course enrolled on 
(if applicable) 

 

 
 


☐NO – please fill in the tables below

Please give details of your child’s nominated guardian in the UK (Please attach copy of passport) 

Guardian’s name  

Relationship  

UK mobile number  

Email address  

Full home address  

Passport number  

   

I give consent for my child to (please tick as appropriate): 

- live at the nominated guardian’s address ☐ YES ☐ NO 

- stay in suitable homestay accommodation arranged by the school (arranged meal plan) ☐ YES  NO 

- stay in arranged  ☐Flat share ☐Residence ☐Hotel ☐Other:    

 
Please give details of your child’s transport arrangements in the UK: 

- to travel to/from the UK with the nominated guardian ☐ YES ☐ NO 

- to travel to/from the UK independently (over 14 only) ☐ YES ☐ NO 

Please give details of flights to/from the UK: 
 
Please sign the DECLARATION attached 

- to travel to/from school with the nominated guardian ☐ YES ☐ NO 

- to travel to/from school independently (over 14 only) ☐ YES ☐ NO 

If under-16 and travelling to school independently, please sign the DECLARATION attached 

 
 
 
 

http://www.educationaloversight.co.uk/home/
http://www.britishcouncil.org/education/accreditation
http://www.englishuk.com/
http://eaquals.org/
http://www.trinitycollege.com/
http://yleuk.com/
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We want to make sure that your child is safe and happy while studying in the UK. Please provide us with the 
information below. Please note that the student will not be able to start the course until the form is received;.  
if we are not told in advance about a physical or mental condition, we reserve the right to terminate the 
student’s course 
Medical  

Does your child have any conditions requiring medical treatment (including medication?)    ☐ YES ☐ NO 

Does your child have any allergies? ☐ YES ☐ NO 

Does your child have any special dietary requirements? ☐ YES ☐ NO 

Does your child have any learning difficulties?  ☐ YES ☐ NO 

If you answered YES to any of the questions, please give us details: 
 
 

I give my consent for the school / guardian to act on my behalf in case of a medical emergency ☐ YES 

I give the school / guardian permission to give my son/daughter named medication when necessary ☐ YES 

 
Accommodation and free time 

If Bloomsbury International organised your child’s homestay, the following curfew hour will apply: 
Students must return home every evening by 9pm (at the latest). Exceptions must be agreed in advance  
For groups, any additional excursions are to be advised by the group leader. 
All rules regarding under 16s stay in London (including school, accommodation and free time) can be found on 
the school’s website: https://www.bloomsbury-international.com/en/school/information-for-parents/   

My child understands the curfew and will abide by the rules   ☐ YES 

My child understands and will abide by all rules relevant to his/her stay in London ☐ YES

I give consent to my child take part in leisure activities outside the school  ☐ YES 

 
Photography 

I understand that Bloomsbury International may take photographs or video clips of students during class or 
leisure activities and that these images may be used for school administration purposes or publicity. 

I consent for images to be taken for identification purposes ☐ YES ☐ NO 

I consent for images to be used in the school’s publicity and social media campaigns ☐ YES ☐ NO 

 
Student aged 16 and 17 in adult courses 

I give consent for my child to be placed in an adult course ☐ YES ☐ NO 

I understand that my child will come into regular contact with other students over the 
age of 18, in class and during the leisure programme 

☐ YES ☐ NO 

My child understands that there are certain British laws (e.g. related to smoking and 
drinking alcohol) that apply to people aged under 18. As a consequence, there may be 
some leisure activities which my son/daughter cannot take part in because of their age. 

☐ YES ☐ NO 

 
 
Consent 

I confirm that the above details are accurate and complete ☐ YES 

I agree to the terms and conditions ☐ YES 

I have discussed the agreed arrangements and rules with my son/daughter ☐ YES 

I have discussed the agreed arrangements and rules with the nominated guardian (if applicable) ☐ YES 

Signature 
 



 
       

http://www.educationaloversight.co.uk/home/
http://www.britishcouncil.org/education/accreditation
http://www.englishuk.com/
http://eaquals.org/
http://www.trinitycollege.com/
http://yleuk.com/
https://www.bloomsbury-international.com/en/school/information-for-parents/

