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Parent/Legal Guardian Name        Student Name 

International Student Office 

2600 Mission Bell Dr, San Pablo, CA 94806 
Phone: 510.215.3954 or 510.215.3922. 
Email: international@contracosta.edu 

 

 
Minor Student Admissions to CCC 

Authorization Form  
 
 

Applicants who are under the age of 18 are considered minors in the United States. Once a person reaches 18 
years of age, they are considered an adult. Applicants who are minors (under the age of 18), by the start of 
classes, must have their parent or legal guardian authorize the minor to attend CCC. 

This authorization is required to be submitted with the International Student Application in order for 
admissions to be granted to the applicant. 

 

I, _______________________, am the parent or legal guardian of the minor, ______________________, who 

is applying for admission as an International Student at Contra Costa College. I understand and agree that as 

the parent/legal guardian of the minor, I am and remain financially responsible for the mandatory health 

insurance required for all International Students. I will promptly pay any invoice for the cost of such care (not 

covered by the insurance). I also grant permission for any necessary medical treatment of the minor while 

attending Contra Costa College. 

 

I understand that Contra Costa College requires that minor students live under the supervision of a host family 

for a minimum of two months or until they reach the age of 18 years. Students may also show that they are 

living with family or friends of family in the area. I understand that the College and district have no legal 

responsibility for the care or well-being of the minor student wherever he or she chooses to live while in the 

U.S. attending Contra Costa College. I also understand that the College and District have no relationship with 

any homestay company and assumes no responsibility for the action of any host family or homestay company. 

I understand that in all legal issues, I am and remain responsible for the care and guardianship of this minor 

student.  

In signing below I acknowledge that I am authorizing the minor named above to attend CCC, and will hold legal 

responsibilities in regards to the minor.  

 

___________________________________________                            ___________________________ 
                Parent/Legal Guardian Signature                                                                                                                Date 
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	Student Name: 
	Date: 


