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Parental Consent Form for Minor Volunteers 

Parental Consent for Minors:

I, _______________________________________, give permission for my 

                                Print Name

    Child, ____________________________________ to volunteer at the                                              



Print Child’s Name

Moloka’i Community Health Center.  I understand that to do so, my child will have to show proof of a TB clearance skin test. 

____________________________________                    __________________

             Parent Signature                                        Date
