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PARENTAL PERMISSION FORM

I, _________________________________________, give permission for my child, ________________________________, to volunteer at Insight Memory Care Center (IMCC).  

I understand that students must be sixteen (16) years of age as of their volunteer start date, and commit to a minimum of forty (40) hours of volunteer time at the Center within four (4) months from the volunteer start date.  

I am aware that IMCC open hours are from 7:30 AM to 5:30 PM. I will not drop off my child before 7:30 AM or pick my child up after 5:30 PM*. I understand that IMCC is not responsible for transportation to or from the Center in regards to volunteer sessions. I understand that I can contact the Center with any questions or concerns.

Parent/Guardian Signature   _________________________________________

Date _______________

*Staff members cannot leave for the day until all youth volunteers are picked up.  Please arrange to be at the Center between 5:00 and 5:30 PM for afternoon volunteers.
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Insight Memory Care Center

3953 Pender Drive, #100, Fairfax, VA 22030
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