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POLYGRAPH
JUVENILE WAIVER OF CONSENT


Case#: ____________________
 


I, ________________________,    parent     legal guardian of ___________________,  Name
Juvenile’s Name

a ____ year old juvenile, without threats, duress, or coercion give my consent for 
__________________________ to be administered a polygraph (lie detector) examination.Juvenile’s Name

I understand and agree that this polygraph examination will be administered by _____________________________,  Name

a polygraphist with the ____________________________________.  Agency Name

I understand that the purpose of this examination is to aid in the investigation of
_____________________________________________________________________.  Case type and location


   

                                                                                                                                                                     
Signature of Parent/Guardian 	        Printed Name			              Date

		

                                                                                                                                                     
Signature of Juvenile		         Printed Name			      



                                                                                                                                                     
Signature of Investigator		         Printed Name	
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