F/PARCON

SCHOOL OF INFORMATION
RISK MANAGEMENT

Parental Consent Form

(To be signed by the student’s parent / legal guardian)

Subject to their application being successful, | hereby give my consent for my son / daughter to complete
their chosen course of study at The School of Information Risk Management (SIRM). | confirm that my son /
daughter has read, understood and agreed to the Learning Agreement and the Terms and Conditions of

Enrolment set out by SIRM and | understand that they are entering a ‘student contract’ with the college.

| understand that if my son / daughter fails to fulfill the requirements of the student contract then their

enrolment may be terminated and legal proceedings issued against them.

Student’s Parent
Mother / Father / Legal Guardian (delete as appropriate)

Name: Signature: Date:



