TOKYO CHRISTIAN UNIVERSITY
ACTS-ES Admissions Office

3- 301-5-1 Uchino, Inzai City, Chiba 270-1347 JAPAN
Phone: +81-476-46-1131 Fax: +81-476-46-1405

Parent’s (or Guardian’s) Agreement
(For applicant who has not reached his/her 20™ birthday.)

For the Asian Christian Theological Studies for

English Speakers Program At Tokyo Christian University

To the applicant
Print your name below. Send this form to your parent(s) or guardian(s) for their approval, and
have it returned to you. Submit the completed form together with other application materials.

Applicant’s Name

Family (Last) First Middle

As the parent(s) / guardian(s) of the student named above, I/we agree with his/her participation
in the Asian Christian Theological Studies for English Speakers Program at Tokyo Christian
University starting (Month/Year) until the completion of the program.
I also grant TCU the right to act on my/our behalf in an emergency, medical, or any other
appropriate situation regarding the student.

Parent’s / Guardian’s Name (1):

Parent’s / Guardian’s Name (2):

Current Address:

Signature (1):

Signature (2):

Date: (Year/Month/Day)




