This document is part of the Friends for Youth Mentoring Institute’s Document Kit.   The Kit contains over seventy sample forms necessary to institutionalize best practices into a mentoring program.  Please note that this form can only be effective if it is tailored to fit the unique needs and objectives of your individual program.   We urge you to consult with you Board of Directors and legal counsel to ensure that the wording of this document is in line with program goals and liability standards.  For more information, go to www.friendsforyouth.org   

Parental Consent Form

Welcome to Program’s name!  As part of your child’s application process we would ask you as the parent or guardian to sign the following agreement.

PERMISSION AND EMERGENCY MEDICAL ATTENTION:

I would like my child to be in Program name and agree to support her/his relationship with her/his Mentor.  I also give my child permission to participate in Program name & activities wait list, group and mentoring activities.  I give my child permission to be transported by Program name and its volunteers.  I agree to not hold Program name or its volunteers liable for any illness, injury, or accident, which may occur on these outings.  I hereby authorize the Program name staff/volunteer to obtain appropriate emergency medical attention for the above-named child should attention be required while I am unavailable for contact at the telephone number(s) listed below.

My child is allergic to _________________________________(medications).

________________________________________

____________________

Signature of Parent or Guardian



Date

______________________________________

_____________________

Telephone Number(s)





Signature of Witness

PHOTOGRAPHS

I give my permission for my child’s picture to be used by Program name for the purpose of recruitment or public relations.

________________________________________

____________________

Signature of Parent or Guardian



Date

SCHOOL RELEASE

I give my permission to _________________________________ to release the following records: academic and behavioral information as it relates to school performance.  These records are to be released for the following reasons:

1. Program name referral form on the prospective mentee

2. Conference with assigned volunteer and school personnel

3. Evaluation of the Program name program

It is agreed upon receipt of these records, we will not release the records (except in instances when the child’s name and identifying information has been removed) or any information therein to any other person or agency without prior written consent of the parent, or student if over 18 years of age.  As parent or guardian of the aforementioned pupil, you may receive a copy of these records.  If you desire a copy, make this known to the custodian of the records.

________________________________________

____________________

Signature of Parent or Guardian



Date
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