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Dalat International School Residence Life Program
Statement of Temporary Legal Guardianship /
Medical Release/

Parent Support Form
This authorizes DIS Residence Life Staff to act as temporary legal guardians for our child _____________________________________________ (student’s name), while he/she is residing in the Residence Life Program of Dalat International School. The dorm staff are hereby authorized to act for us in matters related to Dalat School, medical and dental needs, as well as legal matters that might arise and need immediate attention. In the event of any emergency, the dorm staff will contact us as soon as possible to involve us in the decision making process regarding the care of our child. We release the dorm staff from any liability which might arise from the giving of such authorization for the care of my child.
We have thoroughly read and understand the Residence Life Handbook and agree to support the values and guidelines stated therein and will encourage our child to respect and obey these guidelines, as well as the Residence Life staff.

_______________________________________________________________________________________
Signature of Father 






Signature of Mother

_______________________________________________________________________________________
Date Signed







Date Signed

