
WESTERFILED COLLEGE

EDUCATIONAL GUARDIANSHIP ARRAGEMENTS MADE BY PARENTS

I/We…………………………………………………………………………………………………
Full Name of Parent(s)

…………………………………………………………………………………………………………
Address of Parent(s)

…………………………………………………………………………………………………………..
Phone number of Parent(s)

…………………………………………………………………………………………………………..
Email address of Parent(s)


Have appointed 

Mr/Mrs/Ms/Miss……………………………………………………………………………….
Full name of Guardian 

…………………………………………………………………………………………………………..
Address of Guardian in Lagos

…………………………………………………………………………………………………………..
Phone number of Guardian 

…………………………………………………………………………………………………………..
Email address of Guardian 

As Guardian of our Child 

…………………………………………………………………………………………………………..
Full Name of Child

…………………………………………………………………………………………………………..
Relationship with Child

The above-named person is authorised to undertake all responsibilities for my son/daughter through the time they are attending Westerfield College as detailed in the Westerfield College Guardianship Policy or until I authorise that the situation has changed. 

To withdraw the above consent at any time please email admissions@westerfiledcollege.com

…………………………………………………………………………………………………………..
Full Name, Signature & Date 

…………………………………………………………………………………………………………..
Full Name, Signature & Date 
