
Kids' Turn San Diego 
Program Participation – Parent Consent Form 

 
 

I  ____________________________________________________________________ , 
(your name) 

 
the parent/legal guadian of minor child(ren) (list all children who will be attending): 

Name: __________________________________ Age: __________ 

Name: __________________________________ Age: __________ 

Name: __________________________________ Age: __________ 

Name: __________________________________ Age: __________ 

Name: __________________________________ Age: __________ 

hereby consent for myself and my child(ren) to participate in Kids' Turn, San Diego. The 
purpose of the program is to offer education and support to help children and parents in the 
process of family reorganization following separation or divorce. 
 
I agree and give my consent for my child(ren) to participate in the four-session, 8 ½-hour Kids' 
Turn workshop.  I understand that, within the bounds set by law, all information, communication, 
observations and opinions derived from this program shall be considered private and 
confidential between myself and the members of the Kids' Turn, San Diego staff. I understand 
that once I fulfill the workshop requirements, I will receive a certificate of completion.  I also 
understand that the program may be described in written publications, but that no information 
will be provided that could identify any individual participants in the program without their written 
consent. 
 
I agree that I (or anyone representing me) shall not call on any staff person or attendee involved 
in this program during or after my participation in the Kids' Turn program to provide either written 
or oral testimony at a deposition or in court on any issue related to my family, nor will I 
subpoena any records from Kids' Turn for that purpose.  I waive any right that I may have to call 
such person or subpoena such record in this or any action which is, or may be filed. 
 
I understand that the facility used for the workshop is in no way responsible or liable for any 
action associated with the Kids' Turn program 
 
I have read, understand, “signed” and agree to the above. 
 
Parent Name: _________________________________   [  ] By checking this box, I am 
confirming that it will be used in place of my personal signature. Furthermore, I agree and abide 
by all contents within this document and that the checked box is legally binding me to the 
conditions and content herein.  
 
Date: _______________                    
 


