Literacy*AmeriCorps

Parental Consent
I verify that ______________________________________ is 17 years old and will turn 18 prior 

 


 Member’s name

to the end of his/her term of service. I, ___________________________________, as legal 

Member’s parent/legal guardian name
guardian to her/him give consent for him/her to join the Literacy*AmeriCorps program.
______________________________________________________

  Member’s parent/legal guardian name
_____________________________________________      _________________________

  Member’s parent/legal guardian signature


  date

