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CONSENT FORM - ON SITE CAREGIVER
This is to inform you that I, ______________________________________
      (Name of Parent or Guardian)
have arranged for ____________________________ to take responsibility for 
my child  _______________________________ during the program                                 

         (Child’s name)
hours _____________________________ at ______________________________.
(Program days and times)


(Program location)
 ______________________________
  Signature of parent or guardian
 ______________________________
 (Date)
I _______________________________ agree to take responsibility for 
        (Name of on site caregiver)
________________________________ who is attending the PIRS program at 
                 (Name of child)
________________________________ during the program
(Program location)
hours ___________________________________ while I am on site.
      (Days and time of program)
_________________________
Caregiver’s signature
_________________________
Date

a:\childrens forms\consent onsite caregiver
