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Letter of Parental Consent
For Minors (students under the age of 18)

The undersigned hereby consent(s) (name of minor)
(date of birth) to join the program at the All About FACE Academy located at:
(our address)

Class Dates are: -

Check One: Day Class: Evening Class:

Travel Details:

During the program at the All About FACE Academy, | authorize my:  (circle one) son daughter

(student's name) to attend field trips & on-the-job training with
supervision of the All About FACE Academy Staff. | offer consent and take financial responsibility for program fees.

Signatures of Parent (s)/Guardian:

Parent 1:
(signature) (print name)
(date)
Parent 2:
(signature) (print name)
(date)
(address)
(phone number) (alternate number)

If one parent has signed it is because: (Initials required )

I have legal custody of the child..................... [ |1 am the sole parent/guardian of the child.................... []

I am the sole surviving parent of the child......... [l other (explain)
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