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Program/Activity:  ________________________________________
Purpose:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I ___________________________, parent/guardian of _________________________ give permission for my child to be a participant in a media activity sponsored by the Division of Youth Rehabilitative Services which may include photographs, video, and audio.  The photographs, videos, and/or audios may be used for training of staff statewide.  I understand that participation on the part of my child is voluntary and that only his/her first name will be listed in the credits of acknowledgements.

________________________________

_____________________________

Parent/Guardian                               Date

Youth 



Date

________________________________

Program Staff                                   Date

________________________________    (to be used if permission is granted via phone)

Witness                                             Date   
pc:  Youth File
Delaware Youth and Family Center

1825 Faulkland Road
Wilmington, Delaware 19805


