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Oxford Guardians – Registration and Medical Form

We need you to inform us of any medical or dietary requirements to ensure the welfare and safety of your child.
Essential information will be passed to your child’s host family and school. 

Please continue your answers overleaf if necessary.
Child’s Family Name: 






Date of birth:

Child’s First Name(s):

Place of birth:







Country of birth:

Religion:

Home address:

Telephone number (day time):




Telephone number (evening/night time):

Mobile telephone:

Fax:

Email:

----------------------------------------------------------------------------------------------------------------------------------------------------------
1. Does your child have any allergies (food, pollens, hay fever, animals, etc)?

Please give details:

2. Are there any special dietary requirements?

Please give details:

3. Does your child suffer from asthma or diabetes?

4. Is your child taking any prescribed or other regular medication?

Please give details of any current medication and dosage:

5. Does your child suffer from travel sickness?

6. Is there a history of epilepsy, fits or blackouts?

7. Are your child’s teeth in good order?

8. Does your child have any problems with eyesight?

Please give details:

9. Does your child have mobility or hearing difficulties?

Please give details:

10. Mental ill health

Please give details:

11. Has your child had any of the following diseases? Please check with your doctor if unsure.

Yes
No

Date

Chicken pox

Measles

German measles

Mumps

Whooping cough

Tuberculosis

Any other diseases

Please give details: 

12. Has your child been immunized (vaccinated) against the following?

Yes
No

Date

Diphtheria

Tetanus

Poliomyelitis

Whooping cough

Meningitis C

Rubella

B.C.G.

Measles

M.M.R.  (Measles/Mumps/Rubella)
13. Is your child currently attending a hospital or clinic?
Please give details: 

14. Are there any other medical conditions (past or present) that Oxford Guardians should know about? 

Please give details: 

----------------------------------------------------------------------------------------------------------------------------------------------------------
We appoint Oxford Guardians to act on our behalf in cases of emergency and if we cannot be contacted.

Signature of Parent: 








Date:

Full name (in capital letters):
Signature of Parent: 








Date:

Full name (in capital letters):
Your child’s/student’s profile

Please describe your character:

Do you have any brothers or sisters?

What type of home do you live in?

What is your favourite food?

Are there any foods that you don’t enjoy? (Please state any food allergies on the Medical Form)

What is your faith, spirituality or religious belief? 

What are your hobbies and interests?

Do you play any sport?

Can you swim 50 meters?

Can you ride a bicycle?

Do you like animals? Do you have any pets yourself? (Please state any allergies in the Medical Form)

Have you lived away from home before? If yes, did where you live and when?

Have you been to UK before? If yes, when?

(Cont. Your child’s/student’s profile)

Please tell us about yourself and your family and life at home:

Please attach a photo of you with your family below:

Airport transfer details:

Please indicate if airport transfer is required?
Yes / No

From: 

To: 
Arrival date:

Flight details/times:

Flight number(s):
Payment of Fees

Registration Fee (non-refundable)





Airport transfer 

Guardianship Fee
Initial Deposit for your Child’s expenses in the UK 
Additional Services
Total due:







£ 
 GBP









===========
Payment

Full fees need to be paid for short term guardianship 4 weeks in advance of student’s arrival in the UK,

i.e. payments should be made no later than 4 weeks before departure.

Please send the payment to the bank of Oxford Guardians Ltd. – please see below for bank details.

Bank transfers take 2-4 weeks to arrive in the UK, please remember that we must receive payment 4 weeks before the date of arrival. Please ensure that the student’s full name is shown clearly on the bank transfer.

Please fax or email a copy of the bank transfer to Oxford Guardians together with our Registration Form and give the student the copy of the transfer.

Account name: Oxford Guardians Limited

Bank Name: National Westminster Bank

Bank Address: Northampton, the Drapery Branch

41 The Drapery

Northampton

NN1 2EY

UK

Account Number: 35361921

Sort Code: 560060

IBAN:
G B 1 0 N W B K 5 6 0 0 6 0 3 5 3 6 1 9 2 1

BIC:
 
N W B K G B 2 L

Parental requirements

Do you wish to specify bedtimes or impose other particular requirements (for example time allowed to spend on internet games) on your child during their stay with the Host Family? Please give details below:
Is your child allowed to occasionally stay overnight with school friends? Details:

Parents’ consent (please indicate ‘yes’ or ’no’)





Yes

No

Do you consent to your child swimming under adult supervision?

Do you consent to your child taking part in water sports and fairground rides
 under adult supervision?

Do you consent your child travelling by any form of public transport and/or

in motor vehicle driven by a responsible adult who is duly licensed and insured

 to drive a vehicle of that type?
Do you consent to your child following reasonable guardianship and host family rules?

(These rules will be issued to you.)
Do you consent to the administration of medication such as paracetamol, cough

mixture, eye drops etc normally sold over the counter by a chemist for treatment

of minor ailments (always taking into account medical information you have supplied

to us of your child)?

If you cannot be contacted, do you consent to all emergency medical or dental 

treatment including inoculations, general or local anaesthetic, surgery or blood

transfusions which, in the opinion of a qualified doctor, are necessary for your child’s

safety and well-being, under the National Health Service or privately if necessary?

We, the parents, of the child named on the first page of this form, have read and hereby accept the Terms and Conditions of Oxford Guardians Limited.  

We appoint Oxford Guardians to provide education guardianship services.

We authorise Oxford Guardians to delegate such parental powers and duties to the School and the Host Family in such a manner and to such an extent as it thinks fit.

We accept that no liability shall accrue to either Oxford Guardians Limited or the Host Family in respect of any medical decision made in good faith.
Please indicate here the telephone number(s) you can be contacted in case of an emergency:

Signed: ____________________________________________________ (Parent) Date: ________________

Full name (IN CAPITAL LETTERS)

Signed: ____________________________________________________ (Parent) Date: ________________

Full name (IN CAPITAL LETTERS)

info@oxfordguardians.com 
www.oxfordguardians.com 
tel: +44 (0)1865 589 899
 fax: +44 (0)1604 879 277

