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Under 18 Parental Consent Form 
 
Applicants who are under 18 years old on the date of their application must provide written consent 
from both parents, or from one parent if that parent has sole responsibility, or from a legal guardian.  
 
Student Details 

Full name: _______________________________________________ 

Date of birth: ____________________________________________ 

Student Number: _________________________________________ 

Course applied for: _______________________________________ 

 

I/We give consent for the applicant to: 

• Apply for a Student visa (if applicable) and to study at the University of Gloucestershire 

• To live and be cared for in the UK under the arrangements stated on the next page 

• Travel to the UK (if applying for entry clearance) and reception arrangements made 

 

Parental / Legal Guardian Consent 

Parent / Guardian 1 full name: __________________________________ 

Relationship to applicant: ______________________________________ 

Address: ____________________________________________________ 

Telephone: ___________________   Email: ________________________ 

 

Parent / Guardian 2 full name (if applicable): ______________________ 

Relationship to applicant: _____________________________________ 

Address: ___________________________________________________ 

Telephone: ___________________   Email: _______________________ 
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Accommodation and Guardianship 
 
Accommodation address in the UK:  

_________________________________________________________________ 

_________________________________________________________________ 

Name of responsible adult or guardian in the UK: _________________________ 

Relationship to student: _____________________________________________ 

 

Emergency Contact in the UK 

Name: ___________________________________________________________ 

Date of birth: _____________________________________________________ 

Relationship to student: ____________________________________________ 

UK address: ______________________________________________________ 

Telephone: ___________________   Mobile: ___________________________ 

Email: __________________________________________________________ 

 
Declaration 
 
I/We confirm that the information provided on this form is true and accurate.  

 

I/We understand that we remain responsible for the student’s welfare and for honouring any 
contracts entered into on their behalf, such as accommodation or tuition fee payments, until the 
student reaches the age of 18. 
 

Signature of Parent / Guardian 1: ____________________________   Date: _______________ 

Signature of Parent / Guardian 2: ____________________________   Date: _______________ 

Submission 

 

If applying for a Student visa, please upload the completed form to the students CAS Shield portal 
when submitting the request for a CAS. For any questions, contact the University’s International 
Student Services team via immigration@glos.ac.uk  

mailto:immigration@glos.ac.uk

