
 

Dear Parent/Guardian,  

In order for your child to become a volunteer with our organization we need your consent and 

involvement to insure they have a productive experience (such as providing transportation to 

and from the meetings). Please read and sign this parental consent form if you would like 

Project Sister Family Services to continue the process of considering your child as a volunteer. 

Note: This Parental Consent Form must be filled out for all volunteers under the age of 18. 

I understand that my son/daughter ______________________________________ wishes to be 

considered for volunteer work and I hereby give my permission for him/her to serve in that 

capacity, if accepted by the agency. I understand that he/she will be provided with orientation 

and training necessary for the safe and responsible performance of his/her duties and that 

he/she will be expected to meet all the requirements of the position, including regular 

attendance and adherence to agency policies and procedures. I understand that he/she will not 

receive monetary compensation for the services contributed. 

 

I do       I do not  give Project Sister Family Services permission to transport my child to any 

activity, such as, but not limited to the Civic Center Plaza or other events that may come up that 

is geared toward making this event a success.  

I do       I do not  give Project Sister Family Services permission to take photos of my child 

and or use them on your agency website and/or Facebook/Twitter pages. 

 

I understand that if I do not give permission for either one of the aforementioned, this will not 

affect the participation of my child in any way.  

Parent/Guardian Name: __________________________________________ 

Parent/Guardian Signature: _______________________________________ 

Nature of Relationship to volunteer: ________________________________ 

Date: _________________________________________________________ 

 

  

  

http://www.projectsister.org/index.html

