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G. V. (SONNY) MONTGOMERY

DEPARTMENT OF VETERANS AFFAIRS

Medical Center

1500 East Woodrow Wilson Drive

                    Jackson, MS 39216

I, ______________________________________ give permission for my son/daughter to receive the Tuberculin Immunization (TB Skin Test) to be a part of the Volunteer Summer Youth Program at the G.V. (Sonny) Montgomery VAMC.

Student’s Name (Print)_________________________________________
Parental Consent (Signature)____________________________________
Date: _______________________________

NOTE:  THIS FORM MUST BE RETURNED WITH YOUR APPLICATION.
