€CHOOL 4ROVP
VOLUNTEERING PROVELT
FORm whers poopte matter

(PARENTAL CONSENT)
Project Information - To be completed by school.
Project Name:
Date of Volunteering:
Time:
Location:
Supervising Teacher/Organizer:
School Name:

Project Descrlptm (Blagfly describe the purpo ivities of the project.)
Student Informatién

Full Name: :
Grade: :

Age: /
Teacher:

Parent/Guardian Information (for st
Parent/Guardian Name: ‘
Relationship to;Studer l
Phone Number: .

[Emergency OntacF Infi ation:
Emergency Contact Narr
Relationship:
Phone Number:

Medical Information (Optional):
Does the student have any-allergies, medical conditions, or dietary restrictions? o Yes o No

MSG provide details:

Is the student currently taking any medications? o Yes o No
If yes, please list:




€CHOOL 4ROVP
VOLUNTEERING PROVELT
FORm whare peopta matte

(PARENTAL CONSENT)

Parent/Guardian Consent (for students unde
| hereby give permission for my child to
project organized by
understand the nature of the project a
participating under the supervision of
harmless

from any liability for any injuries or issues
activity. In the event oij;a/h emergency, | authorj
seek emergency medical treatment for my ck

ry.
Parent/Guardi i
Date:

ool group volunteering
Echool name). |

my child will be

gree to release and hold
and the pro ject organisers
during the volunteering
pervising staff to provide or

fully and responsibly.
’gazd projectiorganizers.
Student Si re:
‘Date: s

Transportation and Dis
How will your child be tra
0 Parent/Guardian Pickup o Sc

rted to/from the project location?
us/Carpool o Other:

Additional s or Instructions (Optional):
“Submit Form:
Please return this completed form to (teachers name) by
/ /

For more information, contact (name and number).
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