
Birthdate

Last Name First Name

Last Name First Name

City State Zip Code

Home Home
Work Work
Cell Cell

Last Name First Name MI

City Province Postal Code

Country Email

Home Home
Work Work
Cell Cell

Parent's Signature Date

Los Angeles Valley College
www.lavc.edu

Parent's Name

Parent's Address

Code & Telephone Code & Telephone

Code & Telephone Code & Telephone

Parent Permission
By completing and signing this form, I agree that the person named above will act as my child's guardian until he/she reaches 
the age of 18.

Designated U.S. Guardian

Name of Student

Guardian's Name

Guardian's Address

GUARDIAN STATEMENT

If the student is under the age 18 on the first day of school, the following information must be provided and signed by the student's parent:

Student Information

Los Angeles Valley College requires students under 18 to have a guardian over the age of 21 living in Los Angeles County. In the event of 
a personal emergency, accident, illness or incarceration, the State of California requires a guardian's signature before assistance, 
hospitalization or legal counsel can be provided. Los Angeles Valley College is not permitted to act in place of the parent or guardian.
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