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  Consent Letter 
 
 

 

To Whom It May Concern, 

 

I, the undersigned, (state your full name) …………………………………….…. 

…………………………………………………………………………………………………………….. 

Student full name ………………………………………………………………………………. 

Relationship to the named student …….………………………………………….…. 

Your valid email address ……………………………………………………………………. 

Your personal contact number …………………………………………………………… 

Student’s School Name and email address ………………………………………. 

…………………………………………………………………………………………………………….. 

 

agree that by signing this form, I consent to the above-named 

educational entity to disclose information to the Egyptian Cultural 

and Educational Bureau in order to proceed with the 

authentication of my …………………………………………………………………………… 

…………………………………………………………………………………………………………….. 

 

Signature (by hand): …………………………………………………………………………. 

 

Date: …………………………………………………………………………………………………… 
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