
Overnight Stay Consent Form 

Date: __________ 

To Whom It May Concern, 

I, [Parent/Guardian Name], give permission for my child, [Child's Name], to stay overnight at 

[Location/Host's Name] on the night of [Date]. 

I understand that my child will be under the supervision of [Supervisor's Name] during this 

time. 

Please feel free to contact me at [Phone Number] if needed. 

Signed, 

______________________________ 

[Parent/Guardian Name] 


