
Student Name: ____________________________________ Student Date of Birth: ______________ 

Parent/Guardian Name: ____________________________________________________________ 

Home Address: __________________________________________________________________ 

Student Phone Number: __________________ Parent/Guardian Phone Number: __________________ 

Student Email: ________________________  Parent Guardian Email: ________________________ 

I (Parent/Guardian) ________________________________________, grant permission for my child (Student) 

_________________________________________ to work as a Poll Worker through the Student LEAP 

Program. This position will take place under the guidance and direction of employees from the Monroe County 

Board of Elections. 

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named 

minor participant. 

I attest that the student is at least 17 years old, enrolled in their respective school district, has or will obtain a 

worker’s permit, and is or will become a pre-registered voter.  

I understand that as parent and/or legal guardian, I will be responsible for transporting the student to and from 

the required training and their assigned polling site on Election Day.  

On my behalf, and the student named herein, that I understand the student must attend one of the Election 

Inspector Trainings at the Board of Elections Training and Service Center, located at 2595 Brighton Henrietta 

Town Line Rd, in order for the student to work on Election Day. I am further agreeing that the student is 

available to work the full shift on Election Day. 

Signature of Parent/Guardian: ________________________________________  Date: _________________ 

Parent/Guardian 
Consent Form 
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