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Parent/Guardian Authorization for Minors Form
For applicants younger than 18 years of age (minors) at the start of classes, this form must be 
submitted in order for the student to be admitted:

I, _____________________, am the parent or legal guardian of the minor, ________________________,  
    (Parent/guardian’s name)              (Student’s name)       

who is applying for admission as an international student at Contra Costa College/Diablo Valley 
College/Los Medanos College. I understand and agree that, as the parent/legal guardian of this 
student I am and remain financially responsible for the mandatory health insurance required for all 
international students. I will promptly pay any invoice for the cost of such care (not covered by the 
insurance). I also grant permission for any necessary medical treatment of the minor while attending 
Contra Costa College/Diablo Valley College/Los Medanos College.

I understand that students who are under 18 years of age at Contra Costa College/Diablo Valley 
College/Los Medanos College should expect to live under the supervision of a host family, with family 
or friends of family until they turn 18. I understand that the college and district have no legal 
responsibility for the off-campus accommodation care or well-being of minor students while attending 
Contra Costa College/Diablo Valley College/Los Medanos College. I also understand that the college 
and district have no official partnership with any homestay company and assume no responsibility for 
the action of any host family or homestay company. I understand that, in all legal issues, I am and remain 
responsible for the care and guardianship of this minor student.

Contra Costa College/Diablo Valley College/Los Medanos College requires that you certify 
your authorization by submitting an electronic signature. To certify your application, provide an 
electronic signature (type your name) below.

						



______________________________ 

Email address

___________________________________________  

Student Signature 

__________________________

mm/dd/yyyy

By signing below, I authorize [Contra Costa College/Diablo Valley College/Los Medanos College] to share with 
my parent/guardian any information regarding safety or educational concerns about me until I turn 18.
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