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Parent / Guardian Consent to Refer Student to TESoFL

Student Details
	Student Name:

	Date of Birth: 
	Current School:

	Address: 



Parent / Carer Details
	Parent / Carer Name:

	Phone: 
	Email:

	Relationship to Student:

	Address:



Legal Guardian (if applicable)
	Organisation: 

	Name:
	Role:

	Phone: 
	Email:




I give permission for ___________________________ School/College to refer my child to Top End School of Flexible Learning.

I acknowledge that this is not confirmation of enrolment or acceptance into TESoFL programs.


Signed: ________________________________	Date: ___________________
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