Attachment B 

PARENTAL CONSENT FOR MINORS WORKING AND/OR VOLUNTEERING WITHIN RESEARCH AND DEVELOPMENT SERVICE

INSTRUCTIONS: The PI/Supervisor must complete the top portion of this form.  Once complete the form is provided to the parent or legal guardian of the minor that wishes to volunteer and/or work within Research and Development Service at the VA Portland Health Care System (VAPORHCS).  The parent or legal guardian completes the bottom half of the form and returns to the Research Administrative Office (building 101, room 502).

PREPARED BY PVAMC PI/SUPERVISOR: 

Your child will be on VAPORHCS property to work or volunteer under a without compensation appointment for PI/Supervisor Name. 

This experience includes: 

PI/Supervisor: please describe the duties the minor will perform (i.e., minor will have contact with fixed human tissue, animal tissue or animal cell lines or fluid, minor will have contact with the following chemicals [please list specific chemicals], minor will have contact with patients, etc.) 
For questions please contact PI/Supervisor Name at 503-Phone Number or email address@ohsu.edu or va.gov. Thank you for your cooperation.

PREPARED BY PARENT OR LEGAL GUARDIAN:

NOTE TO STUDENTS AND PARENTS: The VAPORHCS is a federal building, and, as such, must be open to the public. Our employees, patients, and volunteers come from diverse backgrounds. Eligible veterans are entitled to services offered by the VA, even if they have had problematic incidents in their past - unless the law specifically disqualifies them. Our job is to provide veterans care and to protect our employees, patients, and volunteers as that care is provided.  

STUDENT VOLUNTEER: If accepted, I agree to adhere to the policies and procedures of the VAPORHCS and to respect the confidentiality of information pertaining to the patients and their treatment. If a patient, staff member, volunteer, and/or visitor is abusive, makes inappropriate gestures, advances or conversation that is in a manner which makes me feel uncomfortable, I will immediately inform my PI/supervisor or other VAPORHCS staff member.

______________________________

________________________________ 

Signature of Child (Minor) 



Print Name/Date

PARENT/GUARDIAN: The above named student has my consent as parent/guardian to work and/or volunteer within Research and Development Service at the VAPORHCS. I have read the above agreement as signed by my student and understand their obligation to the program. I also grant permission for my child to receive emergency medical treatment if injured while working and/or volunteering.
______________________________

________________________________ 

Signature of Parent or Guardian 


Print Name/Date 
