Parental Consent Form
	Child’s Information

	Full Name of Child:
	Full Name of Child
	Date of Birth:
	Enter a date

	Address: 
	Child's full Address

	Parent Information

	Full Name:
	 Your Full Name
	Relationship to Child:
	mother

	Phone Number:
	(999) 999-99-99
	Email Address:
	email_address@email.com

	Emergency Contact

	If the parent/guardian listed above is unavailable, please contact:

	Full Name:
	Full name of emergency contact
	Relationship to Child:
	father

	Phone Number: 
	(999) 999-99-99

	Purpose of Consent

	I, the undersigned, hereby give permission for my child named above to participate in the following activity/program/service:
For example: educational activities, school trips, medical evaluations or treatments, use of digital platforms, or participation in research studies or other organized programs.

	Term of Consent

	This consent shall remain valid until (select one):
	☐
	A specific date:
	Enter a date

	
	☐
	The end of the academic year

	
	☐
	Revoked in writing by the parent/guardian

	Medical Authorization

	In case of a medical emergency, I authorize the supervising staff, medical professionals, or emergency personnel to administer necessary first aid and medical treatment to my child.

	Liability Release

	I acknowledge that participation in the above-mentioned activity may involve certain risks.
I hereby release and hold harmless the hosting institution, its employees, volunteers, and affiliates from any liability, claims, or damages that may arise in connection with the activity, except in cases of gross negligence or intentional misconduct.

	Data Protection and Privacy

	I understand and agree that my child’s personal and educational data may be collected, stored, and processed in accordance with applicable privacy laws (such as GDPR or COPPA). Data will only be shared for the purposes related to the activity and will not be used for any unauthorized purposes.

	Communication Consent

	I give consent to be contacted regarding activity updates, emergencies, or other important information using the contact details I have provided.

	Voluntary Consent

	I confirm that I have read and understood the information above and that I am voluntarily providing this consent without coercion.
I understand that I may withdraw my consent at any time in writing.

	Signature of Parent/Guardian:
	
	Date: 
	Enter a date

	Signature of Witness 
(if applicable):
	
	Date:
	Enter a date
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