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PARENTAL CONSENT FORM
I give permission to MHE and Me (a member organization of The MHE Coalition, a 501(c)(3) non-profit organization) to publish a
web page for my child on the MHE and Me Web Site (www.mheandme.com). Any child affected by MHE (either as patient, sibling,
friend, child, relative, etc.) may have a page on the site. I understand that the information for the page is to be provided by my
child and myself. My child understands that he or she will be sharing his or her story, poetry or artwork with other people who may
view the site on the Internet, and is comfortable with that. It is up to you and your child whether you would like a photo or photos
to appear on the page. I understand that I am responsible for the content of my child’s page and agree to hold MHE and Me and
the MHE Coalition harmless from any liability, loss or damage caused by statements, information or materials furnished by me.
In order to protect my child’s privacy, I understand that last names, addresses, phone numbers and dates of birth should not be
included on my child’s page. MHE and Me has the right to edit my child’s story, poem, or other submission as appropriate and/or
necessary. If you do want any specific information, such as last name, to appear, please authorize release of that information in
writing.
I understand that my child and I will have the opportunity to review the web page before it is published to the MHE and Me web
site, and we will have the opportunity to request changes, additions or deletions at that time. I may request additional changes to
my child’s page , or removal of my child’s page from the site, at any time, either by email request to mheandme@yahoo.com, or
by written request to Susan Wynn, PO Box 651, Pine Island, NY 10969.
(

) Please post my child’s email address on his/her page. That email address (please print clearly) is:
______________________________________________________________________________
(Important: Parents should monitor child’s email to protect against SPAM or other inappropriate emails.)

( ) Please do not post my child’s email address on his/her page. Instead, please post a notice that anyone wishing to contact
my child may do so c/o MHE and Me, and that any messages received for my child will then be forwarded by MHE and Me to us.
MHE and Me, please forward any emails for my child to us at the following email address (please print clearly):
________________________________________________________________________________
( ) I am submitting my child’s story, poem, photos, and/or artwork for creation of a web page on the MHE and Me website, or for
the site’s poetry or art gallery sections.
( ) I will forward my child’s story, poem, photos and/or artwork by email to mheandme@yahoo.com. Please put Bumpy Bone
Club in the subject line, and send photos and artwork as jpeg attachments and stories as Word doc. Attachments, if possible.
(

) My child would like to have a pen pal. Please contact me about other families with children in the same age group.

Child’s Name:_________________________________________________ Age:_________
(please include last name if different from parent’s, for our records. Please print clearly.)

Grade:__________________

Address:__________________________________________________________________________________________
City:______________________________________________ State/Province:____________________________________
Postal Code:________________________________________ Country:_________________________________________
Telephone:________________________________________

Parent/Guardian Email:______________________________

Child’s favorite colors , hobbies, or other information to help us personalize web page design:__________________________
____________________________________________________________________________________________________

________________________________________________
Name of Parent/Guardian - Please Print
________________________________________________
Date

______________________________________
Signature of Parent/Guardian

Please fill out, sign and mail to: Susan Wynn,
PO Box 651, Pine Island, NY 10969-0651.

