Consent for Minor to Volunteer

PMHWM H"ME& INR. To be filled out by a parent or legal guardian of anyone under 18
Supportive Residential Mental Health Services years of age who wishes to volunteer at Pathway Homes.
I )

(Printed name)

the U parent, or U legal guardian of
, hereby give my

(Printed name of minor)

permission for him or her to serve as a volunteer at Pathway Homes, Inc.,
a charitable agency providing housing and support to adults with mental illness

in the Fairfax Community in Virginia.

Signature Date
Special Notes:
Daytime Phone: Evening Phone:
Address:

Any questions or concerns may be directed to the Volunteer Coordinator at 703/876-0390. Adopted 4/00



