Northumbria University

Academic Registry
PARENTAL CONTACT DECLARATION FOR STUDENTS AGED 16 AND 17

Surname 

(Block Capitals)………………………………………………………

Forename(s)

(Block Capitals).………………………………………………….…...

Course Title
………………………………………………………………………………

Academic Year

……………/…………….

Name of parent/legal guardian
………………………………………………………………..

Address
…………………………………………………………………………………



…………………………………………………………………………………



…………………………………………………………………………………



…………………………………………………………………………………

Telephone Number ……………………………

I hereby declare that:

I give permission for my parent/legal guardian to be contacted in accordance with University Policy.

My Date of Birth is (Date/Month/Year)  ……………………………..…………………………….

Signed…………………………………………..    Date………………………………..

Location:3; Studying at the University; Resp: CP; Auth: CP; User: M; Range:I;

Document name & File Ref: my documents/web documents/Under 18 Parental contact

