
2024 Volunteer Parent Consent Form

Parental consent statement: I understand that I am responsible for arranging drop off and pick
up for my child for their 2 hour volunteer session and I realize that, due to Covid-19, there is an
increased risk to my child if they participate in this activity. I have weighed the risk and benefit
and hereby consent to my child volunteering at the South Windsor Public Library.

1. Full Name & Grade of Volunteer:____________________________________________

2. Name of Parent: ________________________________________________________

3. Parent’s Phone Number: _________________________________________________

4. Email Address: ___________________________________________

Signature of Parent: Date:

_____________________________________________ _____________________


