
 

Deparment of Volunteer Services 
1201 W. La Veta Avenue,  Orange, CA  92868 
Phone (714) 509-8673       Fax (714) 509-4527 

Email: Volunteers@choc.org 

 
Volunteer Services  

Parental Consent Form for Volunteers Under Age 18 

 

 

_______________________________      __________________          ______________________      

          Name of Minor                                DOB                         Social Security # 
 
 
 
I give permission for my child to volunteer at CHOC Children’s.  
 
 
 
 
Parents/Legal Guardian Signature:  ________________________________  
 
Parents/Legal Guardian Print Name:  _______________________________    
 
Date:_________________________ 
 
Address:  ______________________________________________________     
 
Phone #:______________________ 
 
Relationship to the Minor:______________ 
 


