
Pocket Money authorization Form 
 

 

I, _________________________authorize Dorm teachers to help my child  
   PRINT PARENT/GUARDIAN NAME HERE 
 
_________________________ to manage  his/her pocket money. The amount of  
  PRINT CHILD NAME HERE 
 
money I would like him/her to spend is _________ per week. 
 

 
 
 

Date ________________________ 
. 

_________________________ 
Signature of Parent or Guardian 

 


