Agreement between
International Student Club (ISC) and Student
Student Name
_______________________________________

Dates of stay
_______________________________________

When I attend an ISC summer school at Haileybury College I accept that it is essential for the efficient running of the school that
I accept guidance and instructions from the ISC staff at all times.
I also agree:
1.

to make every reasonable effort to keep myself and my fellow students safe.

2.

to have an open mind and respectful attitude towards other cultures and nationalities.

3.

to follow the rules of the course. Racist, violent or bullying behaviour will not be tolerated. If I don't respect the rules, I
may be asked to leave the school immediately at my parents’ expense. Fees will not be refunded.

4.

to attend classes and activities on time every school day.

5.

to stay on campus except for organised ISC trips.

6.

to respect the ISC rules prohibiting smoking, drinking alcohol and taking drugs.

7.

to pay a damage deposit of £30 or €40 at the start of the course. This will be returned upon departure if there has been
no damage. If any damage is done, another £50 deposit will be taken.

8.

to be considerate of my house mates and ISC and Haileybury staff and not to make noise after 23.00.

9.

to respect the privacy of other students and staff and not to enter their rooms or touch their private possessions without
their permission.

Signed
_______________________________________

Date
_______________________________________

As parent/guardian of the above student, I accept that in the event of a medical emergency and I cannot be contacted, the school
directors will act in loco parentis, in the best interests of my child. I accept my child may be photographed during the course for
promotional or social media reasons.
1.

My child has read, understood and signed the Student Agreement.

2.

I have read, understood and signed the Data Protection form.

3.

In the event of a medical emergency and I cannot be contacted, I give the Directors of ISC permission to act in the best
interests of my child on the medical advice given.

Signed by Parent Guardian
_______________________________________

Date
_______________________________________

