PARENTAL CONSENT FORM

MEMORANDUM FOR NAF UNIT, JAPAN, CPAC, CHRA, ATTN:  PECP-PAC-E/NAF, UNIT 45005, APO AP  96343-5005

SUBJECT:  Work Permission After School Hours
I ____________________________________________ (Name of parent) hereby permit my 
son/daughter __________________________________________ (name) to work after school 
hours as ________________________________________________(Job Title), at 
________________________________________________(Organization). 
______________________________________     ____________________________________

Parent’s Signature
    Date
______________________________________
Emergency Phone Number

