
 

Sherwood Guardians  

Guardianship Application Form 

 

 

Child Details 

First Name and other Initials__________________ Surname_________________________ 

Preferred name:____________________________ 

Date of Birth__________________ Age__________yrs Male/Female 

Home Address ____________________________ Interests and other useful information 

_________________________________________ ________________________________ 

_________________________________________ ________________________________ 

_________________________________________ ________________________________ 

Telephone_________________________________ ________________________________ 

E-mail ___________________________________ Mobile__________________________ 

Parental Agreement 

I/we the parent(s) of (known as ‘the Child’ throughout the remainder of this agreement) agree to delegate our parental responsibility to 

the person(s) in charge of the Guardianship Scheme (known as the ‘person(s) in charge’ for the remainder of this agreement) 

temporarily, whenever the child is in the United Kingdom. If the child has our, or the person(s) in charge’s permission to take part in a 

Worksop College supervised visit to another country, then this permission extends to the supervising member(s) of staff. If either, or 

both of us, chooses to visit the United Kingdom, at any time, we agree to accept parental responsibility for the child for the duration of 

the visit. 

We also agree to empower the person(s) in charge the right to take appropriate action in the event of illness or accident involving the 

child, including the right to give consent to an operation in the event of an emergency. The permission extends to vaccinations, re-

vaccinations, immunisations and inoculations, blood product transfusions, as deemed necessary, outside school at times when 

Worksop College is deemed closed. 

We agree that when the child has become a member of the scheme (defined as the time that the membership fee has been paid and 

accepted) that; 

1) the College will accept responsibility for the child when travelling in the United Kingdom but not when travelling between countries at 

the start or end of term. 

2) we will accept any decision made by the person(s) in charge, in good faith, for the wellbeing and benefit of the child. 

3) at times when the College is deemed open, parental responsibility rests with the person who is responsible for the child’s House 

(Housemaster/mistress). 

4) we will give a full terms notice of our intention to withdraw the child from the scheme, and if not, we will then pay for an additional 

terms membership. 

5) if the child disregards a decision made by the person(s) in charge, then we may be asked to remove our child from the guardianship 

scheme immediately, and as parents we will find alternative Guardians acceptable to Worksop College. 

6) any refund for services not taken from the Guardianship Scheme is at the discretion of the person(s) in charge. 

7) we will pay for any additional services, made at our or the child’s request, outside the normal costs involved in running the scheme. 

 

I/WE HAVE READ AND UNDERSTOOD THE TERMS AND CONDITIONS GIVEN ABOVE AND AGREE TO 

BE BOUND BY THE SAME 

 

Signed.......................................................................Father Date........................... 

Signed.......................................................................Mother Date........................... 


