
Little Ferry Fire Department
Junior Fire Fighter Parental Consent Form

I  grant  permission for my son/daughter _____________________ to apply for
membership in the Little Ferry Fire Department Junior Program.

It is understood that the program has been designed to prepare my son/daughter
for their future as a fire fighter.

It  is  understood  that  the  program  will  include  such  activities  as  classroom
lectures, practical exercises and various fire house duties that will be monitored
by a Junior Fire Fighter Program Manager.

It is understood that the program will  NOT allow my son/daughter to partake in
any hazardous  activities  on  or  off  the  scene during  any emergency situation
where the fire department has responded. 

I have been advised that the program will follow all saftey regulations and operate
in compliance with the New Jersey Division of Fire Saftey and Department of
Labor rules and regulations.

The program Manager will report to me at least once every three months with a
progress report of my son/daughter activities and achievements.

I  also grant permission for the Program Manager to contact my son/daughter
guidance councilor every three months with the progress report and also obtain a
confirmation  regarding  school  grade  average.  School  grade  average  must
maintain a “C” or better to stay active in the program; this will  take effect six
months from start of membership.

I  understand  that  there  will  be  at  least  two  active fire  department  members
working with my son/daughter in the fire house and my son/daughter will not have
any access to the fire house unless regular members are present.

I understand the program is supported by the Little Ferry Mayor and Council and
the town will carry my son/daughter on the JIF insurance policy. 

Any events such as field  trips to  the Fire  Academy,  Museum, or  Career  Fire
Department will require my signature on a permission form.

Print Parent Name_________________________________

Signature of Parent ________________________________

Date____/____/____      Telephone number _____________


