Student Name:

Year of Graduation:

GJHS COMMUNITY SERVICE PROGRAM

Parent Approval Form

(To be completed by parent of guardian)

| give my permission for to serve as a volunteer in

the Community Service Program.

| understand that my child will be making a valuable and needed contribution to our
community. | also understand that my child will not receive monetary compensation for the
work he/she does for the participation agency.

We have accident insurance with (Name of
Insurance Company) which will cover my child in the event of accidental injury while engaging
in this activity. | will assume responsibility for payment of any injury my child might suffer while
participation in this activity. If any changes occur in the policy, it is my responsibility to notify

the school principal or Community Service Coordinator at the school.

Signature of Parent/Guardian:

Date:




