Parental Consent Form for Student under the Age of 18
RIKEE
(BRTFXH 18 ZHIZE)

This form should be completed by the student’s parent or guardian.
RREMBFERKIINIPAES,

1. I understand and accept that City University of Hong Kong (Dongguan) (the

“University”) does not accept parental responsibility for the student named below
(“Student™).

AANBEAREEBHHAE (Fx) (UTER "XZ) TRATREE
(LITERR "24E" ) AEEHIxRKSEE.

2. | understand and accept that the University is an adult environment and that the Student
will generally be treated as an adult. As a student, he/she will participate in University
activities which are part of his/her learning experience.

RANBEHREAZER— N AREARMEINNT, SEMSSUAEARNTS
IFEE. BAFE, WES5EXFEE, FRAEZIZHI—TD.

. | consent to the University acting on medical advice in the best interests of the Student
to authorize emergency medical treatment if it is not possible to contact a parent or

guardian. | agree to be financially responsible for any medical services obtained by the
University on behalf of the Student.

ERHBCREEAREIRKEUSIP A, AARBHENAFTERERTFEMR TR
SETEE, LRERENSEA AT, SARBRRBERZAFERMNETIRS
ZZH,

.l understand that integration into a new learning environment could place particular
challenges, both mental and physical, on the Student and that, if he/she is currently
receiving treatment for any allergies or illness, | shall discuss with him/her and the
doctor about plans to manage his/her health condition while studying in the University
and fully inform the University accordingly.

AABH, ZEERAFTNZIRNENESOERER ki, SRS
UHERmRTT, AASStREETICHIERSIE L, SEEM/MTX
FHIEHIERRERINR, HEREKE,

. In view of the 'Special Action Plan for Comprehensively Strengthening and Improving the
Mental Health Work of Students in the New Era (2023-2025)" jointly issued by 17
departments, including the Ministry of Education of the People’s Republic of China, I
understand and accept that the Student should participate in the Mental Health Census
conducted by the University. Additionally, the Student should receive various services and
support provided by the University, including mental health hotlines, individual counseling,
group counseling, mental health surveys, and mental health care.



AABBFHER, REHEBETCHIIENERN (EEINEMNSGHFRITAZEED
EEETEEITaNTR (2023-2025 FF) ) , FENSINAFFENOEER
B8, FESSXFFARENSIIIRSHIR, 0B G, MNEE. B
WS, OIENEE, PEREE.
6. 1 would remind the Student:

RASREBZFHE

(a) the Student should refrain from consuming alcohol within the University campus

or during University activities outside the campus; and

SERRAERHTASENE (SIERARESY) (RE; FR

(b) the Student should not hold office in student bodies if that office requires a person
of age 18 or above.

ARFERONIREREIREMNFHT/\ Tl L, HFERTHEZA
RIRERERAL,

Name of Student 442

PRC Resident ID Card Number of Student
FE P ARBENERERESHIESHRE
Name of Parent/Guardian

I/ A YR

PRC Resident ID Card Number of
Parent/Guardian

ZR/MEIPAPEARTENEERSHIESH

DECLARATION: | declare that | have read and ACCEPT the above conditions.
=i RAFHERISEF RS EIREI,

Signature of Parent/Guardian

RIK/MEIPAER

Date HEH

Note: Please print this document on both sides.

Bt BXEFTENA .




