
Minor Volunteer Permission Form
Berkeley Schools Volunteers

This form is to verify a parent/guardian’s approval for a minor (16 years or older) to volunteer in the
Berkeley Unified School District through Berkeley Schools Volunteers (BSV). By completing and signing
this form, you acknowledge and approve of your child’s participation in this program. Thank you for your
cooperation.

**** Please Print ****

Child’s name: ______________________________________________________________________
First Name Last Name

Child’s birthdate: ___________________________________________________________________
*Must be 16 years old at the time of the orientation

Parent/Legal Guardian’s name: ________________________________________________________
First Name Last Name

Parent/Legal Guardian’s primary phone: _________________________________________________

Parent/Legal Guardian’s primary email: __________________________________________________

Please use the space below to list any special needs, requirements, or comments about your child:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Parent/Legal Guardian’s signature: _____________________________________ Date: __________

Return this form to Berkeley Schools Volunteers:
● (Scanned) Via Email: bsv@berkeley.net
● By Mail: BSV, PO Box 2066, Berkeley, CA 94702
● In person: 2020 Bonar, Suite 130, Berkeley, CA 94702
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