
Prospective Volunteer Parental Consent Form

I give consent for my child first name____________________    ______________________________, 

to provide volunteer services to Community Blood Center.

Signature of Parent/Guardian ________________________________________  Date ____________

Printed name of Parent/Guardian _______________________________________________________

Please fax this form to Pam Keenan, Volunteer Manager at 816-968-4430

If you would like more information, please contact Volunteer Services at 816-968-4079, or email pkeenan@cbckc.org

first name  			       last name
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