lowA LEGISLATIVE PAGE APPLICATION

Eighty-ninth General Assembly - 2021 Session
licai o |

PARENTAL CONSENT FORM

(PARENT OR GUARDIAN OF PAGE APPLICANT, please print or type the information required below)

Name of Page applicant

Name(s) of parent or guardian

Parent’s (or guardian’s) Home telephone number, / /

Home address of parent or guardian

(City) (County) (Zip)
Father’s (or guardian’s) business or cellular telephone / /
Business address

(City) (County) (Zip)
Mother’s (or guardian’s) business or cellular telephone / /
Business address

(City) (County) (Zip)
Physician’s or alternate adult’s name

telephone / /

Address

(City) (County) (Zip)

I have carefully reviewed the information provided in the attached booklet.

| consent to my daughter/son serving as a Legislative Page during the next regular session of the lowa General
Assembly. | understand that, if selected, time will be lost from school.

| further understand that it is the Page’s responsibility to make arrangements for housing and that these
arrangements are not supervised and the hiring legislative chamber is not responsible in any way for the
Pages when they are not officially engaged in legislative business. | understand that my daughter/son will
be responsible for transportation to and from work, which may include evenings after midnight.

On an attached letter, please comment on your daughter’'s/son’s ability to perform the work of a Page and her/his ability
to live in Des Moines in unsupervised housing. Please describe the type of arrangements you might anticipate using
forhousing.

Parent’s (or guardian’s) signature/Date Relation to Page applicant

Parent’s (or guardian’s) signature/Date Relation to Page applicant



