INTERNATIONAL STUDENT ADMISSIONS

50 PHELAN AVENUE - CONLAN HALL 107 -+ SAN FRANCISCO, CA 94112 - 415.239-3837 - FAX 415.239.3936

Dear Parent/Guardian:

City College of San Francisco (CCSF) welcomes yahild to apply as an international student. To be
considered for admissions at CCSF, the age reqaitem 18 years or older. Since your child is unde
the age of 18 years, it is required that you, theept/guardian, complete the Consent Form which
authorizes your child’s participation in coursefergd by City College of San Francisco.

You must also provide us with the information ofjaardian, who is living in the U.S. and will be
responsible for your child’s personal well-beingld@gal matters during his/her study in CCSF.

Please complete the form below and return alon§ watur child’s high school diploma and official
transcript translated into English to the aboveresl _Failure to provide a legal U.S. guardian @noof
of high school completion or equivalent will resultthe denial of your child’s admission to CCSF

Sincerely,

MaryLou Leyba
Dean, Admissions and Records

Par ent/Guardian Consent Form

(For F-1 student who is under 18 years)
**  Admission Subject to Approval **

| authorize my child’s participation in coursesestfd by City College of San Francisco. | undebtauy
child is required to comply with the Rules and Ragans of City College of San Francisco. In themyv
that my child requires emergency medical attentioapthorize the City College of San Francisco’s
Public Safety and Student Health Departments toendacisions for my child on my behalf.

Student Name: (print name) Student ID: Birth Date:
Last First Middle Signature: Date:
Parent/Guardian Name: (print name) Phone: Email:
Last First Middle Signature: Date:
Guardian in the U.S. (required): (print name) Phone: Email:
Last First Middle Signature: Date:
Address
City: State: Zip Code:

For Office Use Only
Approved by:

Date:

MaryLou Leyba, Dean of Admissions & Records
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