Community-Based Volunteer and Unpaid Work Experience 
Parent Permission Form

Check One:  
⁭ Community-Based Volunteer Work 



⁭ Unpaid Community-Based Work Experience

Your son or daughter has been offered the opportunity to participate in a school and community-based work experience.  The program is designed to provide your child with real work and volunteer experiences that will assist him or her in learning skills needed for employment later in life.  In order for your child to participate in this program, we must have your permission for the following:
______
I give my permission for _______________________ to participate in the Community-based Volunteer and Unpaid Work Experience Program.

______
I do NOT give permission for __________________________ to participate in the Community-based Volunteer and Unpaid Work Experience Program.

Please write YES or NO in response to the following statements:
______
I understand that my child will be participating in a class that will take place off campus.

______
I understand that my child will be accompanied by school staff at all times while participating to this experience.  

______
I understand that my child will receive credit for these work or volunteer experiences.  

______
I understand that my child will NOT receive pay for participating in this class.

______
I understand that I will be notified when the location of the experience changes. 

______
I give permission for my child to walk from the school to the community site or to be transported by school personnel in a school vehicle.

______
I give permission for school staff to disclose relevant information about my child’s abilities, needs and accommodations to community site personnel.  
______
I give permission for my son or daughter to be photographed while participating in this experience. 

I understand that if I have any questions I can contact Judie Fisher, the Florence School Special Education teacher or Ellen Condon, Project Director at the University of Montana’s Rural Institute.  

SIGNATURES

Your signature indicates that you understand and agree to these terms and 
conditions.
Parent/Guardian
________________________________________   Date ________

Student

________________________________________   Date ________
Principal

________________________________________   Date ________

Teacher

________________________________________   Date ________

