
FOOTPRINTS PARENT CONSENT FORM 
 
 
My student,_________________________________________, has my  
 
permission to shadow at_________________________________________ 
      Place of shadowing 
on ____________________________.  I understand that my student is  
                           date 
responsible for transportation to and from the site and that they will be  
 
expected to stay at this site for a minimum of five (5) hours. 
 
 
_________________________________________________ 
   Parent/Guardian Signature 
 
   


