ATI/ADM/F/18/50

COLLEGE l I

STRIVE FOR EXCELLENCE

PARENTAL CONSENT FORM FOR INDUSTRIAL PLACEMENT

Student’s Name:

NRIC / Passport No: Date of Birth:

Venue of Industrial Placement:

Parent / Guardian Name:

Address:

Postcode:

Contact No (mobile / home): (work)

Does your son / daughter suffer from any medical condition(s)/ allergy(ies) that the hotel / tour operator /
company should be aware of (including any current medication)?

Please provide details of medication that must be administered:

Emergency contact details (if different from above):

Name:

Contact No: Relationship to student:

CONSENT
a) | agree to my son / daughter / taking part in their chosen venue of his / her industrial placement.

b) | confirm to the best of my knowledge that my son / daughter does not suffer from any medical
condition other than those listed above.

c) I understand that the hotel / tour operator / company activities are all related to their types of
business and the student must participate in their daily activities as part of the industrial placement
requirement.

Parent / Guardian Signature Date

Rev. 20/02/2019



