
SUMMER SCHOOL – 26 – 29 July 2010
Parental Consent Form

	Name:
	

	Address:
	

	Date of Birth:
	

	Contact Phone Number:
	

	School including address and telephone number:


	

	Any medical Conditions:
	


Parental consent:

As parent/guardian of the above named attendee, I hereby give my consent for him/her to attend the Kaplan Financials Summer School for a four day period.

I understand that:

· The required attendance is 9.30am to 4.30pm each day for four days.

· I will be contacted if the above name does not attend for any morning or afternoon session.

· Kaplan Financial are not held responsible for the above during lunch times or at any other time that the above named chooses to leave Kaplan Financial’s premises.

Signed: …………………………………….........……………..
Name (print): ………………………………….....………….

Daytime contact telephone number: ……………............................................………………………………
Please return this form to: Kaplan Financial Bristol |6th floor |CityPoint |Temple Gate | Bristol | BS1 6PL
