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OVERNIGHT CONSENT FORM 
 

 
 

 

 

As the parent/guardian of _______________________________, I hereby grant permission for my child to  

 

have an overnight visit with his/her Big Brother Big Sister_____________________________, on 

 

______________________________________at__________________________________________________. 

 

I have provided contact information to both my child and the volunteer to reach me in the event of an 

emergency during the scheduled overnight visit. I will also discuss any medications that my child may be taking 

as well as what the itinerary for the overnight visit will be.  

 

 

 

________________________________________________________________________ 

Parent/Guardian Signature       Date 

 

 

 

(Child’s Name) 

(Volunteer’s Name) 

(Date) (Location) 


