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Mission Dignity

650 Alabama St. Suite 202

San Francisco, Ca 94110

415-641-7111 telephone / 415-641-7112 Fax
mission_dignity@yahoo.com
Parental/Guardian Consent Form

(Youth Members Under 18 Years of Age)

I give consent to (Print Student’s last name/First Name):

_________________________________________________Age_____________
to participate in Mission Dignity’s after-school Youth-led Peer Education and College Resource Center located at 650 Alabama Street, Suite 202, San Francisco, California. I have been informed that my child will participate in services and events in which youth advisors, adult staff, professional career and educational expert may interact with him/her. I understand that all services are free of charge and that Mission Dignity is a non-profit community-based organization.
In case of emergency, Mission Dignity staff should contact the following: 

(Please fill out the legal guardians Emergency Contact Information below)
Name: _____________________________________________________________

Adress_____________________________________________________________

Phone number: Home# ________________________ Work#__________________________

Cellular Phone/ Pager Number___________________________________________________

X__________________________________


_____________________________

Signature of Parent/Legal Guardian 




Date MM/DD/YYYY
_______________________________________________

“Print” Last Name/First Name of Parent Legal Guardian

Mission Dignity Staff:

Received By_________________________________






Date____________________
