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Parental/Legal Guardian Consent for Out of Home Placement
	Youth’s Name:       
	DOB:       

	Adult Youth to be Placed With:       

	Relationship to Youth:       

	Address:       

	I freely and voluntarily give my full permission for my child to be removed from me and placed with      .

I further agree:

1.  I shall not pursue a claim or cause of action or seek judgment, cost of attorneys fees, against the State of Georgia and/or the Department of Juvenile Justice for any injury, damage or loss arising out of or incidental to the placement.
2. I further release, absolve, indemnify or hold harmless the State of Georgia and the Department of Juvenile Justice from and against any and all claims by whomever made or presented arising out of or incidental to the placement.

3. I request and permit my child to participate in and engage in educational and vocational activities, recreational activities including sports, household chores, and other appropriate developmental activities, all being done in development and habilitation of said child.

4. I understand that my request and consent for the placement of said child, in no way relieves me of my obligations and responsibilities as the parent of said child, and I understand that this in no way removes permanent legal custody of my child from me.

5. I am personally responsible for medical expenses which may occur while my child is placed with      .  I authorize emergency medical care should it be necessary before I can be contacted.

6. My consent is being given without any duress, coercion, threat or promises made to me by anyone.


_______________________________________
__________
Parent/Legal Guardian



Date
_______________________________________
__________

Parent/Legal Guardian



Date

_______________________________________
__________

Witness





Date

