
 

   

  

    

      
   

  

PARENTAL CONSENT 
Parent/Guardian

 Name Date 

Phone Number(s) 

Address (Street, City, 
Zip) 

Name of School 

As a parent/guardian of ___________________________________________________ 

do hereby give our consent for ______________________________________________ 
to participate in the 

CREATIVE WRITING CONTEST 
at the 

Parent/Guardian 
Signature Date 
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