     									       _________________
										           Date


PARENTAL CONSENT


I, _________________________________________, the parent/ guardian will support my son/daughter,
__________________________________________, to the best of my ability as he/she commits to the Supreme Pupil/Student Government.  

I am allowing him/her to fulfil the duties and responsibilities of a Supreme Pupil Government Officer and to be involved in all its activities, programs and projects.  



_________________________________
Parent’s Signature over Printed Name 

