
This consent form is mandatory and is to be produced on the day of the first examination of the candidate 

 

CONSENT FORM 

 

To 

The Principal 

St. Joseph’s College, Autonomous 

36, Lalbagh Road, 

Bangalore 

 

 

Dear Sir, 

I ________________________________________________(father, mother, guardian) 

of_________________________________________ studying in ……………..course at St. 

Joseph’s College  give my consent for my son/daughter/ward to appear for the end semester 

examination to be held on campus during November-December, 2020. I take full responsibility for 

this decision. I am satisfied with the standard operating procedures adopted by the college and will 

not hold any one responsible for any eventuality that may occur during the examination period. 

 

 

Date:       Parent/guardian signature with mobile number 

 

 

 


