
DECLARATION 

 

I, _____________________________________________________, holder of the ID/CC nº 

___________, resident at ___________________________________________________________ 

_______________________________________, declare that I exercise parental power/guardianship 

over_________________________________________________________and authorize NOVA IMS 

to carry out his/her enrolment in the 1st year of the bachelor’s degree in 

____________________________________________.   I further declare that by accepting the terms 

and conditions described in the online enrolment form, I accept responsibility for any failure of my 

pupil to pay tuition, fees, school insurance and the NOVA IMS Rules of Conduct and Code of Honor for 

the Student Body.   

Lisbon, _____September 2020 

 

 

 

________________________________________________     

Signature as in the Civil Identification Document  


