IMPERIAL VALLEY REGIONAL OCCUPATIONAL PROGRAM
PARENTAL CONSENT FOR 
FINGERPRINT BACKGROUND CLEARANCE
I, _______________________________, the parent or legal guardian, of _________________________ (minor), hereby gives consent to the Imperial Valley Regional Occupational Program (IVROP) to obtain a fingerprint background clearance through the Department of Justice (DOJ) and Federal Bureau of Investigation (FBI) for the minor named above.
I/we understand the live scan fingerprint results are confidential and property of IVROP.  I/we understand that IVROP reserves the right to deny or limit the minor’s participation in the program.  I/we understand that IVROP cannot release results of the background clearance, but I/we may contact the Department of Justice for information.
By signing below, I/we give full consent to IVROP to obtain a live scan fingerprint clearance of my minor child.
Parent/Guardian Signature: ________________________________
Date: _________
Minor’s Signature: _______________________________________ 
Date: _________
IVROP Staff (witness):____________________________________
Date: _________
