
My child has read, understood, and signed the Student Behaviour Agreement Y/N

I have read, understood and signed the Data Protection Form Y/N

I have read, understood and signed the Parental Consent Form Y/N

In the event of a medical emergency, where I cannot be contacted, I give the

directors of ISC permission to act in the best interests of my child on the medical

advice given.

I give consent for my child to spend time unaccompanied in certain controlled

circumstances that are deemed safe by ISC staff.

O F F I C E  A D D R E S S :  2 3  J O H N  S T ,  P E N A R T H ,  U K ,  C F 6 4  1 D N
w w w . i n t s t u d e n t c l u b . c o . u k

D.O.B:

Dates of course: 
How long have you
studied English for?:

General English + PET Exam Prep'

General English + FCE Exam Prep'

Do you require an ARRIVAL transfer: Y/N  If yes, please give FLIGHT NO.

Do you require a  DEPARTURE transfer: Y/N  If yes, please give FLIGHT NO.

ARR' Airport: Date: Time: 

DEP' Airport: Date: Time: 

Is your child travelling as an UNACCOMPANIED MINOR: Y/N?

INTERNATIONAL STUDENT CLUB
E N R O L M E N T  F O R M

B l o x h a m  S c h o o l ,  B a n b u r y  R o a d ,  B l o x h a m
O x f o r d s h i r e ,  O X 1 5  4 P E

T e l :  + 4 4  ( 0 ) 7 9 5 0  7 4  0 4  2 4
a l @ i n t s t u d e n t c l u b . c o . u k  o r  n i c @ i n t s t u d e n t c l u b . c o . u k

Signature of parent/guardian 

_________________________

STUDENT'S EMAIL:

PASSPORT/ID NUMBER:

PARENT'S NAME:

PARENT'S PHONE NUMBER:

CAN THE STUDENT SWIM? Y/N

STUDENT’S SURNAME:

STUDENTS’S FIRST NAMES:

ADDRESS:

NATIONALITY:

STUDENT'S PHONE NUMBER:

Please enrol me on
the following course: 
(add an 'X' to the
correct box)

GENDER:

General English Programme General English + Academic English 

What is your 
current level 
of English?

Airport Transfer Details:

Date

_________________________

Please email this form to ISC. 
A deposit payment of £200 is due to confirm enrolment.

General English + 1:1/1:2/Mini Group Tennis

General English + Horse Riding 

SO THAT WE CAN FULLY SUPPORT YOU AT ISC,

PLEASE INFORM US OF ANY MEDICAL CONDITIONS,

ALLERGIES OR ADDITIONAL LEARNING NEEDS:


