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CONSENT FOR EDUCATIONAL TRAINING

BY THE WASHINGTON COUNTY JUVENILE DETENTION CENTER

I, 











          ,

Parent/Guardian

 FORMCHECKBOX 
 Do, 

 FORMCHECKBOX 
 Do Not

Please check one

 hereby give my written consent for my child/children 





 

____





 to participate in educational training while 

being detained within the Washington County Juvenile Detention Center.  I am also 

aware that the educational training consists of but is not limited to the following topics 

of discussion:   


AIDS/HIV Awareness

CPR/First Aid Certification

Abstinence/Safe Sex Education

Justice System Education

Teen Pregnancy Awareness

Animal Therapy/Pet Training

Alcohol & Drug Awareness

**NOTE**  These trainings are in accordance with the curriculum supplied to Washington County Juvenile Detention Center by the State of Arkansas Department of Education and the National Education Association.  Each trainer has been certified by the Arkansas Department of Education.

_____________________________________________________           ___________________________

Signature of Consent/Decline—Parent/Legal Guardian

  
  Date

_____________________________________________________            ___________________________
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