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The American Language Institute (ALI) welcomes applicants who are under the age of 18 years with 
proof high school completion. To be considered for admissions at the ALI, the parent/guardian of the 
applicant must complete this form giving consent to the applicant to attend our program and to receive 
medical attention while on campus (if necessary). In addition to this form, please include a copy of the 
student’s high school transcript or high school diploma.  

Section 1: Student Information (Please print all information) 

Name (As it appears in the passport):____________________________________________________________ 
Last Name/Family Name,            First Name/Given Name,               Middle Name 

Email Address: _____________________________________Date of Birth (mm/dd/yyyy): _____ / _____ / _____ 

Section 2: Parent/Legal Guardian Information (Please print all information) 

Name:______________________________________________________________________________________ 
       Last Name/Family Name,            First Name/Given Name,               Middle Name 

Relationship to Applicant: _______________ Email Address:__________________________________________ 

Address:____________________________________________________________________________________ 

___________________________________________________________________________________________ 

Home Phone Number: ___________________________  Cell Phone Number: __________________________________________ 

Section 3: Parent/Legal Guardian Acknowledgment (Read and Sign) 

I acknowledge that I am acting as legal guardian for the student listed on this form while he/she is 
studying at this institute. I also state that the information provided on this form is true. 
*This authorization shall remain effective until the applicant’s 18th birthday.

Signature: __________________________________ Date: ___________________________________ 

Parent/Legal Guardian Consent Form for Students Under 18 Years Old 
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