
 
 

 
 

 
 
 
 

 
The Student 
FAMILY NAME             First Names            

Date of Birth (dd/mm/yy)            Nationality            

Religion (Optional)            Male  Female   

Passport Number            Visa Expiry Date            
Home Address 

           

Post Code            Home Fax            

Home Telephone            Email            

Child's Special Interests            

Special Dietary Requirements             
Desirable Host Family Specification              

 
The Parents 

Father’s full name             Father’s profession            

Father’s telephone            Father’s mobile            

Mother’s full name            Mother’s profession            

Mother’s telephone            Mother’s mobile            
 

School selection 

UK School name address            

Start Date            
 

 
Guardianship Service Required (tick) Quest Gold □ Quest Silver  □ 

 
MEDICAL DETAILS  
Please attach a medical certificate.  Children will be registered with a local NHS doctor at their school. 
 
Allergies – please provide details 

           

Previous serious illness and Current Medication – please provide details 
           
 
 

 

Please supply 
passport sized 
photo Quest Guardians 

Student Application Form 
Version  2010- 2011 

Agent details (if applicable) 



 
 

 
 
 

                                   
 

 
 
 
 
 
 
 
 
 
 
 

Payment Details 

 
Declaration and Agreement 
Name of Parents / Legal Guardians             

Name of Student            
 
We as the parents of the student named above agree: 

 
1. That Quest Guardians Ltd will act as guardian to our child in our absence, “ in loco parentis”, with our 

express authority to act in any situation, including in the event of emergencies. We understand Quest 
Guardians Ltd may sign on our behalf if permission is required for anaesthetic and / or surgical treatment. 
We, as parents/guardian further understand that, whilst every effort will always be made to contact us in 
the event of an emergency, this may not always be possible. 

2. That Quest Guardians Ltd will sign on your behalf when reasonable school requests are received for 
parental/guardianship permission for your child to participate in school activities or excursions. High cost 
(over GBP50) or high risk activities will be referred to you in accordance with company policy (see 
Overseas Parents Handbook 2010-11, available via office or web site).  

3. That a full term’s notice is required (apart from the final term of Year 13, Upper 6th Form) to terminate 
the guardianship agreement. A term’s fees must be charged by Guest Guardians Ltd  in lieu of such notice. 

4. That all bookings and payments to Host Families will be handled via the Quest Guardians offices 
5. That a general minimum standard of behaviour is required from the student, as outlined in Quest 

Guardians Student Handbook 2010-11 (available via office or web site). Serious or continual misconduct 
could lead to the expulsion of the student from the school and/or termination of the guardianship agreement 
by Quest Guardians Ltd. 

6. That I/we have read the service introduction and agree to pay for the service provided in accordance with 
the terms set out in the Gold/Silver Service Schedule 2010-11 annexed hereto (and available via the office).  

7. That I/we agree with Quest Guardians policies as set out in the Overseas Parents Handbook, particularly 
regarding a) staying with friends or relatives overnight; b) Parental consent to school activities. 

8. That this guardianship agreement shall be governed by the laws of England and Wales and that it shall be 
effective from the date that Quest Guardians Ltd receive cleared funds in accordance with the terms hereof. 

 
 

Signature of student    Date  

Signature of parents   Date  

 
 

Quest Guardians Ltd, Sancroft House, Canford Magna, Wimborne, Dorset, BH21 3AE, UK 
Tel: +44 1202 882299   Fax: +44 1202 887565   Email: chris@questguardians.co.uk  

www.questguardians.co.uk                   Company Reg No 4479524 

On receipt of the completed Application Form we shall send an invoice for payment. Guardianship will be confirmed once the full 
payment has been received. Payment can be made either by sterling bankers draft or by telegraphic bank transfer.  
Our bank details are as follows: 

Bank Address: Account Name: Quest Guardians Ltd IBAN number: 

Account No:  00699634 Lloyds TSB, 5 The Square 
Wimborne Dorset, BH21 1JE, UK Sort Code:   309968 

GB90LOYD30996800699634 

 YES 
Diphtheria  
Tetanus  
Polio  
MMR (Measles, Mumps, Rubella)  
BCG  
Hepatitis B  
Hepatitis A  
Typhoid  
Meningitis C  

In the absence of a medical certificate, please confirm whether you have been vaccinated against the following: 

Other vaccinations – please provide details 


