
Parental Consent Form for Drop-In and Street Orientation*

I, the parent or legal guardian of ___________________________________

understand that, by attending an education program at Sanctuary, he/she

is being provided with an opportunity to learn about a unique community of

individuals with a wide variety of experiences and backgrounds.

I understand the inherent risks that may be associated with their attendance

at a drop-in and am confident in the ability of _________________________

as the leader/supervisor of this education program at Sanctuary to keep my

child under his/her direct supervision and to take all reasonable precautions

while he/she is in the drop-in.

Moreover I understand that, in the context of the Street Orientation, my

child will be presented information on street culture, provided with first hand

exposure to the street and engaged with the group in conversation about

prostitution, homosexuality, homelessness, and other prevalent social issues.

If you have any questions or need more information please contact Linda
Rumsby at 416-922-0628 ext. 10 or email lindar@sanctuaryministries.on.ca.

Parent/Guardian

Signature: ___________________________Date:_______________________________

*Under 18 years old
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