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WAIVER FORM FOR ADULT STUDENTS

As a private school, we wish to communicate all information to the parent/guardian of the
student who is attending the school. At the age of 18, we are not legally allowed to communicate
the progress of the student or raise any concerns to the parents/guardians without the consent of
the adult student.

However, as a condition of enrolment at our school, we require that the student gives consent to
the school to communicate all information to the parents/guardians as we see necessary. Further,
leaving school property will require the same procedures to be followed as students under the
age of 18. The procedure is to get a written slip or phone call from the parent/guardian each time
the student wishes to leave ISNA High School premise.

Please sign below and return to the office immediately. Failure to do so could result in the
student being removed from the school.

I, , give consent to ISNA High School administration to contact
First name, last name of student

my parents/guardians regarding any issues pertaining to my progress at the school (when | become
18 years of age). | further agree that leaving the school would require me to follow the same
procedure as students under the age of 18.

Student :

Signature Date

Parent/guardian :

First name Last name Signature
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