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ORANGE COUNTY

NORTH CAROIINA





Second Family Works Program

Orange County DSS Parent/Guardian Transport Consent
I give permission for my child, __________________________________, whose date of birth is _______________________________, to be transported by the Orange County Department of Social Services to and from activities of the Second Family Works program, a part of the Second Family Foundation.  

Youth signature for assent




Date

Parent/Guardian name (print), relationship
Parent/Guardian signature




Date 

____________________________________

113 Mayo St- P.O. Box 8181 · Hillsborough, NC  27278 · (919) 245-2800

2501 Homestead Road · Chapel Hill, NC  27516


[image: image1][image: image2.jpg]ORANGE%OUNTY
ORI CARGLINA



[image: image3.jpg]~—
ORANGE COUNTY

NORTH CAROIINA



[image: image4.jpg]