LIFE PROMOTION TRANING
Parental Consent Form for Children Below 18  
I confirm that I  ________________________________ am the parent/legal guardian of

___________________________________________.

I hereby consent to the above child participating in LivingWorks “Start” Training which is a self-paced online training. LivingWorks Start teaches life-saving suicide prevention skills. And enables the trainees to recognize when someone is thinking about suicide and connect them to help and support. I have provided contact details below. 

I confirm that all details are correct and I am able to give parental consent for my child to participate in this training.
Name:(please print)_________________________________________

Signature _____________________________________
Contact Details

Name of Child__________________________________________

Address_______________________________________________


  _______________________________________________

Parent’s Mobile Phone No. ________________________________

Emergency Contact No. (1)________________________________

Emergency Contact No. (2) ________________________________

