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Parental Consent - Mandatory
 (
PRIVACY ACT STATEMENT
AUTHORITY:
  E.O. 9397 (SSN).
PRINCIPAL PURPOSE(s):
  Used to 
document 
parental consent to permit participation in the
 summer hire 
employment program
.
ROUTINE USE(s):
  None.
DISCLOSURE:
  Voluntary; however, failure to provide the 
parental consent
 may 
prevent participation in the summer hire employment program
.
)






Instructions:  Click the grey fields to activate pick list, checkmark box, and free text entry fields.  Use the TAB key to move to the next entry field OR click in the next entry field.

=================================    Parental Consent    ===============================

[bookmark: Text1]My son/daughter,      , has my permission to be employed under the Summer Hire (SH) Program.
[bookmark: Text9]He/she is      years of age.  He/she resides with me in the commuting area and is dependent upon me for 51% or more of his/her support.
He/she has permission to perform:  
CDC (Child Development Center):  |_|		Clerical Work:  |_|	Manual Labor:  |_|	All:  |_|
I,      , parent |_| or legal guardian |_| of the above named applicant, have read and understand the material in this application packet and the information contained in the Student/Sponsor Handbook.  If my son/daughter does not comply with the SH rules and regulations, as well as the organization’s rules and regulations, he/she may be terminated from the SH Program.  We also understand that his/her employment will be terminated upon withdrawal of this consent and/or upon loss of his/her status as a bonafide family member.  My son/daughter must have an open active bank account before the SH Program starts. (Check minimum deposit requirements)
In addition, I approve the employment locations my son |_| or daughter |_| has selected, and certify that he/she has safe and reliable transportation to those locations.  I have reviewed my child’s on-line application form and all information is correct.

_____________________		_________________________________________________
Date		Signature of Parent /Legal Guardian
============    Provide complete Organization and APO Mailing Address of Sponsor    ============

Sponsor’s Name (Include Rank or Civilian Grade):       
Address  (APO, CMR, Box #):       
Organization Name:       	Organization Address:       
Telephone Number:  DSN:       	Commercial:       
E-Mail Address:       

======================    This Portion to be completed by the CPAC    ======================
(Verify against applicant’s Passport and Civilian ID Card)

SSN verified:  ______________________	Date of Birth verified:  DOB  ____________________
Citizenship verified:  Passport #  ___________________________

_____________________		_________________________________________________
Date		Signature of CPAC Representative
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