
This form is for all students under the age of 18. 

Students under 18 years old must have consent from a parent/guardian to enroll at Truth in Love Biblical Training Center 
in all courses. This form is proof of and fulfills the following requirements: student information release, registration by 
proxy, financial responsibility, and for text messaging/email communication. Consent is valid until rescinded by the 
parent/guardian, the student fully matriculates, or until the student turns age of 18.  

Please complete this form in its entirety, so as not to delay enrollment.  

Student Information  

Last Name: ___________________________ First Name: _________________________ Middle Initial: ___________  

Cell Phone Number: ______________________________ Email address:____________________________________ 

Parent/Guardian Information  

Parent/Guardian Name: _________________________________ Relation to Student: __________________ 

Mailing Address: __________________________________________________________________________________ 

City: _____________________________________________ State: __________ Zip: ____________________________  

Phone Number: ______________________________ Email Address: _______________________________________ 

Registration by Proxy Authorization  

Students under the age of 18 who are unable to register on their own may have a parent/guardian register for them “by 
proxy.” However, in order to comply with federal laws dealing with the confidentiality of official student records (Family 
Education Rights and Privacy Act of 1974), a release must be granted to authorize Registration by Proxy. I consent to the 

parent/guardian named above to initiate enrollment actions on my behalf. Yes    No  

Parent/Guardian Consent to Contact  
I give permission to the Truth in Love Biblical Training Center to contact my child via SMS text messaging, emailing, and 
other methods of communication for official business to the phone number(s) and/or email address(es) in my student’s 

account. Yes    No  

NOTE: I understand that it is the policy of TILBCC to include the authorizing parent/guardian on all communicates 

with the under age 18 student if requested. I am making this request Yes    No  

Financial Responsibility  
As the parent/guardian of a minor student, I approve the enrollment in any Truth in Love Biblical Training Center course 
or module that is part of the Diploma in Biblical Counseling Program they are enrolled in until the student turns 18 years 
old. I also acknowledge I have read the Truth in Love Biblical Training Center Tuition and Fees Policy and the TILBCC 
Refund Policy below.  

I understand that tuition and fees are added to a student account as a result of enrolling in classes. Once registered 
and enrolled, if not dropped by the 100% refund deadline of halfway through the first module of study, I am 
responsible for all tuition and fees chargeable to my child’s student account. Failure to attend class on the part of 
the student does not absolve me of the financial obligation as described above. Failure to resolve past due balances 
may result in an impact of services, including holds on my child’s student account restricting future registration, 
other services. 

I understand that I am responsible for all tuition, fees, and fines that may be incurred related to my under age 18 student’s 
enrollment at the TILBCC. 

Student Signature: ____________________________________________________ Date: ________________ 

Parent Signature: __________________________________________________ Date: _________________  

Please ensure your student provides a current cell phone number and email address. The Truth in Love Biblical Training 
Center does not discriminate on the basis of ethnicity (race), color, national origin, sex, disability in its programs or activities.  

TILBCC Staff Signature: _____________________________________________ Date: _________________ 
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