
Republic of the Philippines) 
Province of Cavite) s.s  
City of Dasmariñas) 

 
AFFIDAVIT OF CONSENT AND SUPPORT 

 
I, (NAME OF PARENT/GUARDIAN) of legal age, Filipino, married, and presently residing at __(HOME 
ADDRESS)_________________________________, after being duly sworn to in accordance with the law 
do hereby depose and say:  
 
1. That I am the parent/legal guardian of (NAME OF STUDENT), who is AGE years old, born on DATE OF 
BIRTH, and currently residing at (HOME ADDRESS)                                                        , I consent to fully 
support (NAME OF STUDENT) participation in the exchange student program at NAME HOST OF 
UNIVERSITY, for the duration of the program, which is anticipated to begin on MONTH/DAY/YEAR and 
end on MONTH/DAY/YEAR. 
                               
2. I understand the nature of the exchange program, including its academic, cultural, and social 
components, and I acknowledge that (NAME OF STUDENT), will be responsible for complying with the 
rules, regulations, and guidelines set forth by at NAME HOST OF UNIVERSITY. 
  
3. I confirm that (NAME OF STUDENT) has my full authorization to travel internationally and reside in 
(COUNTRY of host University) for the duration of the exchange program. I acknowledge that I reviewed 
and understand any travel requirements.  
 
4. I understand that while participating in the exchange program, (NAME OF STUDENT) will be under the 
supervision and guidance of De La Salle University - Dasmarinas staff and faculty. I trust that they will 
provide appropriate support and assistance as needed. 
 
5. I agree to provide financial support for (NAME OF STUDENT) expenses related to the exchange 
program. I understand that these may cost vary and will make every effort to ensure (NAME OF 
STUDENT) has sufficient funds for the duration of their stay in (COUNTRY of host University). 
 
6. I declared that all the information provided in this affidavit is true and accurate to the best of my 
knowledge and belief.  
 
IN WITNESS HEREOF, I signed this affidavit this ______ day of _______ (month) 2024 at, Dasmarinas 
City, Cavite, Philippines  

 
 

__________________________ 
(NAME OF PARENT/GUARDIAN OVER SIGNATURE) 

Affiant 
Valid id: _________________ 

 
 
SUBCRIBED AND SWORN TO BEFORE ME, this _____ day of _________ 2024 in ____________________ 
addiant exhibiting to me her valid identification card, as competent proof of her identity.  
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Series of 2024  


