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PARENT/GUARDIAN CONSENT FORM

(To be completed by parents or guardian)
AN T L= ] (1o [=] o TSP
University Registration NUMDET: ..o

Degree programme admitted t0: ........ccvciiiiiii it ns

| give consent as a parent/guardianto allow ............................ pursue his /her course at KCA University,

abiding by the Rules and Regulations of the University.

NAME OF PAFBNT(S): 1uviiviiiee ettt et et e st e et e e st e st e s beeseesbesbeese e besbeabesneeseesteestesrenrean
SIGNALUIE: ..o Telephone/mobile..........ccocooeiiiiiiiiiee

DAt coevvieee e

NAME OF GUANTIAN: ...eeeieieie ettt eere e e besseenesse e e e steeeesteeeeenen
SIGNATUIE: .o Telephone/mobile..........ccccoeveiiviiiieciciene
REIATIONSNID: ..ot b bt b et b bbb nb et e ene

DL (=R

Contacts in case of Emergency

NAME ..ot e Relationship to applicant.................cooeeneenn..
Telephone/Mobile...........ccooviviiiiiiininin., Email address.........cccovviiiiiiiiiiiiiiiiias
PO.Box ...........evvvveeeeeee. Postal Code oot TOWN. .,

NB: Form to be returned to the university upon completion.
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