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Consent Form for Students under 18 

 

Appendix 2: PARENT/S/GUARDIAN TEEN AGREEMENT 

To ensure a productive and safe learning environment for young students at Malta University Language 

School, this document must be understood and signed by both the parent/s/guardian and the student 

before arrival in Malta. 

1. Parent/s/guardians should cooperate fully with the Director, Assistant Director and administration 

staff to address any concerns regarding their child’s behaviour. 

2. Neither the school, agent nor operator will be held responsible in any way for illness, accident, loss 

of personal effects or damage caused by the student at any time prior to or during the course at 

Malta University Language School. 

3. Malta University Language School shall not be liable for damage or problems caused either 

intentionally or negligently by the student while participating in trips or leisure activities. 

4. Parent/s/guardians and students recognise and accept the laws of Malta and the normal code of 

conduct of the School.  

5. If the student disrupts the language course in a way that prevents the other students from enjoying 

a lively learning experience and does not modify his/her behaviour when asked by teaching staff, 

the Director or Assistant Director of the school shall be entitled to refuse the student access to the 

course and to cancel the student’s contract. In the event of such a situation or of breaking the 

school rules or laws of Malta, the parent/guardian shall be informed immediately and, if necessary, 

the parent/s/ guardian will be obliged to arrange for alternative flights for the early departure of 

the student. Should the student be asked to leave due to the above, they will not be entitled to 

compensation of any sort (whether in cash, credit, or otherwise). 

6. Students recognise and are appreciative that the course caters for students of varied nationalities 

and are, therefore, sympathetic to other cultures and nationalities. 

7. Each student and the latter’s parent/s/guardian declares that the student is in good physical and 

mental health and is able to cope both mentally and physically with the demands of the language 

course, leisure activities and absence from their family for the duration of their stay. 

8. All students are to have a valid Health & Travel insurance policy for the duration of their stay. 

9. Each student is to be provided with sufficient funds for their stay. The recommended minimum 

amount per week is €200. 

10. Parent/s/guardians are to supply valid and accessible contact details and guarantee that their 

provided means of communication are checked regularly each day. 
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1. Name of parent/s or guardian:  

2. Name of Student: 

3. Mobile number of parent/s or guardian: 

4. Mobile number of student: 

5. E-mail address of parent: 

 

 

 

----------------------------------------------  ---------------------------------------------- 

Signature of parent/ guardian & date  Signature of parent/ guardian & date 

 

 

 

------------------------------------------------ 

 Signature of student & date 

 

 

 

 


