Mt. Sinai St. Luke’s
Mt. Sinai Roosevelt

PARENTAL CONSENT FORM

Dear Parent/Guardian,

We are considering the application of your teenager, __________________,

for volunteer service at Mount Sinai Roosevelt or Mt. Sinai St. Luke’s. Once a candidate has been accepted as a volunteer, a total of 50 hours must be completed. After 50 hours have been completed we will be happy to write letters of acknowledgement to your student’s school or other organization that requires proof of volunteering.

All students under the age of 18 years must obtain Working Papers; have proof of their MMR (Measles, Mumps & Rubella) vaccinations and a Tuberculosis test within the last year.

Students, ages 15 -18 years, will work under the supervision of the Volunteer Department. They are permitted to work between the hours of 9:00 AM – 5:00 PM, Monday through Friday only, unless there is a special occasion or available weekend volunteer job that is appropriate for the teenager.

If you approve, please sign this consent form below, and return it to the Volunteer

office.

If you have any questions, please don’t hesitate to call the Volunteer Department:

At  Mt. Sinai  St.Luke’s (212) 523-2188 or Mt. Sinai  Roosevelt  (212) 523-7155.

We look forward to your teenager volunteering with us.

Thank You,

The Volunteer Department

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

(Cut along the dotted line and return)

Date: _________________

I give my consent for (name of volunteer) _______________________ to serve as a volunteer at St. Luke’s or Roosevelt Hospital.

______________________________

Signature of Parent/Guardian
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