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A Better Chance of Andover 
 

PARENTAL/GUARDIAN PERMISSION 
2024-25 

 
 
My daughter/ward has my permission to enter the A Better Chance of Andover program and to live in 
the A Better Chance residence at 134 Main Street, Andover, MA under the supervision and authority 
of the Resident Director. The Resident Director is supported by a team of CORI background checked 
volunteers who interact with the Scholars for example and not limited to, caregivers who arrange for 
emergency medical care, academic advisors who meet with school guidance counselors, and drivers 
who provide rides in the local area. 
 
I hereby give my permission for my daughter/ward to participate in activities incidental to or arising 
from her enrollment in A Better Chance of Andover such as field trips, school activities, community 
service projects and fundraising activities to name a few.  I further authorize the A Better Chance 
Resident Director or President to sign permission slips – including any waiver of liability – which may 
be required for such activities. 
 
I also give my permission for A Better Chance of Andover staff, board members, and volunteers to 
have access to my daughter/ward's school records and standardized test scores for educational and 
program purposes. 
 
I acknowledge that my daughter/ward will travel to and from Andover by automobile, van, bus, train, 
or airplane, and by van, bus, or car while in Andover.  I assume all risks in connection therewith. 
 
I have reviewed the A Better Chance of Andover Student Handbook and understand that my 
daughter/ward will be expected to follow the rules contained in it.  I agree to support those rules. 
 
In consideration of the benefits to be derived by my daughter/ward from participation in A Better 
Chance of Andover, I hereby waive any and all claims against A Better Chance of Andover, its officers, 
directors, employees, host parents, volunteers or agents arising out of accident, illness, injury, damage 
or other loss or harm to or incurred by the Scholars enrolled in the program or to her property. 
 
Parent/Guardian 1 signature: ____________________________________    Date:   

 

Print name of Parent/Guardian 1:   

 

Parent/Guardian 2 signature: ____________________________________    Date:   

 

Print name of Parent/Guardian 2:   

 

Print Daughter/Ward’s name:    


