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PARENT’S OR GUARDIAN’S CONSENT FOR MINOR TO RECEIVE POLYGRAPHS 
 

 
I, __________________________________hereby state that I am the parent/guardian  
 
of __________________________________, a minor.  I do hereby give my permission 
 
for polygraph examinations to be administered to ____________________________  
 
throughout the term of his/her supervision. I understand these examinations will be  
 
administered by an examiner of Wood & Associates Polygraph Service, LLC. 
 
 
 
 
 
 
 
_______________________________  ________________________________ 
  (Witness)                 (Signature) 
 

________________________________ 
     (Date) 

 
 
 
 

 


