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Parental Authorization Form

School Name:

Student Name:

Applying Grade:

Father’s Name:

Mother’s Name:

I, the undersigned parent or legal guardian of the above-named student, hereby authorize AnB
Education, located in the State of Pennsylvania, USA, to act on my behalf for the purpose of
initiating and completing the school application process. This authorization includes, but is not
limited to, arranging interviews, accessing academic transcripts, and obtaining all other school-
related documents during my child’s stay in the United States.

I agree to comply with all policies, rules, and regulations of both the school and AnB Education,
and I further agree to abide by all applicable laws and regulations of the United States.

I understand and agree that the program fee deposit, less a non-refundable administrative fee of
$200 and a bank transfer fee of $50, will be refunded only in the event of a visa denial, provided
that proof of two failed visa interview attempts is submitted. All application fees, bank transfer
fees, and credit card processing fees are strictly non-refundable. No refunds will be issued if
services are withdrawn from or canceled for any personal reason.

Parent/Guardian Signature: Date:

Student Signature: Date:

Electronic or typed signatures shall be deemed valid and legally binding, with the same force and effect as
original handwritten signatures.
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