
Parental Consent for Overseas Study 

Date: _____________________ 

To Whom It May Concern: 

We, the undersigned, being the parents/guardians of: 

Name of Student: ___________________________ 

Date of Birth: ___________________________ 

Passport Number: ___________________________ 

Hereby give our consent for our child to participate in the overseas study program organized by: 

Name of Program/Institution: ___________________________ 

Destination Country: ___________________________ 

Program Duration: ___________________________ 

We understand that the program involves travel outside of our home country and may include 

various activities and academic commitments. We acknowledge that we have discussed the 

responsibilities and expectations of our child during this program. 

We affirm that our child has our full support in undertaking this overseas study opportunity. We 

release the program administrators and affiliated entities from any liability in relation to our 

child's participation. 

In case of emergencies, we can be contacted at: 

Parent/Guardian Name: ___________________________ 

Contact Number: ___________________________ 

Email Address: ___________________________ 

Signed: 

Parent/Guardian 1 Name: ___________________________ 

Signature: ___________________________ 

Parent/Guardian 2 Name: ___________________________ 



Signature: ___________________________ 

Thank you for your attention to this matter. 

Sincerely, 

_________________________________________________ 


