PARENT CONSENT FORM
Dear Parent/Guardian,

The Advocate for Young Women Foundation, established by some members of the Archbishop Porters Girls High School Old Girls’ Association, has been informed by the school of your ward’s academic potential and certain challenges that may affect her learning and well-being.

In response, the Foundation has expressed interest in supporting your child by providing basic items or assistance necessary to improve her comfort and focus in school. This support is entirely voluntary and free of charge, and does not impose any obligation on you or your ward.

Kindly complete and sign the consent form below to allow the Foundation to proceed.

If you wish to share any concerns or relevant information, please use the space below:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

CONSENT DECLARATION
I, ________________________________________, being the parent/legal guardian of
________________________________________ (Full name of student), hereby give my informed consent for her to receive support from the Advocate for Young Women Foundation, during the 2025–2026 academic year.

Parent/Guardian Name: ____________________________________
Phone Number(s): ____________________________________
Signature: _______________________________
Date: ______________________
Should you require further clarification, kindly contact the school administration.

Yours faithfully,
For and on behalf of the Advocate for Young Women Foundation
