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Parental Consent Form

_______________________________________________________________ has expressed an interest in serving as a volunteer at Presence Saint Joseph Medical Center and has completed a preliminary registration.  Presence Saint Joseph Medical Center would be very pleased to accept him/her as a member of the volunteer organization.








Volunteer Services Department











1. _________________________________________________ has my consent to serve as a volunteer 

                                    (full name)

      at Presence Saint Joseph Medical Center.

2. My son/daughter is _________________ years old.  His/her birth date is ____________________.

3. I shall have the attached health reference completed by our family physician by the first day of his/her assignment.

4.  A requirement to volunteering at Presence Saint Joseph Medical Center is a two-step tuberculin (TB) skin test.  I authorize Employee Health Services to administer the TB skin tests to my child (the TB tests are free of charge).  I acknowledge that my son/daughter has not had a positive reading to a TB skin test in the past.

5.   Photo Authorization:  The undersigned hereby authorizes Presence Health Hospitals/ Presence Saint Joseph Medical Center, and its agents, to release photos in connection with matters of publicity.  I release Presence Health Hospitals/Presence Saint Joseph Medical Center, its physicians, consultants, agents & employees from any liability in connection with the use, subsequent reproduction & publication thereof.

PARENT SIGNATURE____________________________________________DATE______________________

ADDRESS___________________________________________________________________________________

CITY________________________ STATE__________ ZIP_____________PHONE ______________________
