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University of the Philippines 55 20162007 MV

Diliman, Quezon City
Student’s Name: Date:

Student Number:
Course
CONSENT FORM FOR FIELD ACTIVITES
(for Undergraduate Student)

This is to allow my son/daughter, , to
participate in the academic field activity in (place)
on (inclusive dates) as part of the course requirements
for (subject) under the supervision of

(Faculty)

| understand that the College and Faculty Supervisor will make the necessary
preparation for the activity and take precautions to ensure the safety of the students and
faculty. | will not hold, however, the College or the University responsible for any unforeseen
and untoward incident that might happen to my son/daughter in the course of this field
activity.

CONFORME:

Printed Name and Signature of Parent/Guardian Printed Name and Signature of Student

Relationship with the Student

Contact Number

NOTED:

Faculty/FI Instructor

Department Chairperson

Magsaysay St., U.P. Campus Diliman, Quezon City 1101 Philippines
Tel. Nos. 927-2308 » 981-8500 local 4105 « E-mail address: cswcdsro.upd@up.edu.ph
College website: cswed.upd.edu.ph « Official website: pages.upd.edu.ph/srocswed
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