Division of Labor Standards Yew. | Department
1220 Washington Ave. STATE | of Labor

Building 12, Albany, NY 12226
WORKING FOR YOU

Parent/Guardian Statement of Consent

| certify that | am the parent or guardian of:

/ / - -

Full name of minor Minor's date of birth Minor's Social Security Number

Address — include city and zip code

In accordance with Section 143.1 (e)(f) of the New York State Labor Law relating to the employment of 16 and
17-year olds, permission is granted for the employment of the above named minor between the hours of
10:00 PM and 12:00 midnight, not to exceed 28 hours per week when school is in session, at the following
place of business:

Name of business Federal Employer Identification Number

Address at which the minor will be employed — include city and zip code

I understand that this consent remains in effect unless | provide written notice to the employer revoking it.

/ /

Signature of parent or guardian Date

Sworn before me this day of , 20

Signature — Notary Stamp

ATTENTION EMPLOYERS

1. This consent must be maintained at the place of employment and presented to a representative of
the Department of Labor upon request. Failure to do so at the time of inspection will be considered
prima facie evidence of a violation of Section 143 where 16 and 17 year olds are found to have been
employed during the school year between the hours of 10:00 PM and 12:00 midnight.

2. If used for work on Sunday through Thursday, this consent form must be supplemented by a
certification of Satisfactory Academic Standing from the minor’s school at the end of each
marking period.

LS 650 (12/25)



	Agency_AgencyName: 
	Agency_Location: 
	Business_BusinessContact_FEIN1: 
	Business_BusinessContact_FEIN2: 
	Business_BusinessContact_FEIN3: 
	Business_BusinessContact_FEIN4: 
	Business_BusinessContact_FEIN5: 
	Business_BusinessContact_FEIN6: 
	Business_BusinessContact_FEIN7: 
	Business_BusinessContact_FEIN8: 
	Business_BusinessContact_FEIN9: 
	Business_BusinessContact_LegalName: 
	Contact_DOBDD: 
	Contact_DOBMM: 
	Contact_DOBYY: 
	Contact_SSN1: 
	Contact_SSN2: 
	Contact_SSN3: 
	Contact_SSN4: 
	Contact_SSN5: 
	Contact_SSN6: 
	Contact_SSN7: 
	Contact_SSN8: 
	Contact_SSN9: 
	DocumentSignature_SignatureDD: 
	DocumentSignature_SignatureMM: 
	DocumentSignature_SignatureYY: 
	DocumentSignature_SwornDay: 
	DocumentSignature_SwornMonth: 
	DocumentSignature_SwornYYYY: 
	Employment_JobLocation: 


