ANNANDALE WOMEN AND FAMILY CENTER
2839 DUKE STREET, ALEXANDRIA VA  22314

703-751-4702

Notice of Consent Letter giving consent, acknowledging notice, and signed by a parent/guardian*:

I_____________________________ am the parent /guardian of 

     (Print name of parent/guardian)

______________________________.  I know her intent to have an abortion and I give
     (Print name of minor)

consent for the abortion to be performed.  
________________________________                                       ___________________

  (Signature of parent/guardian)                                                                    (Date)

Certificate of Acknowledgement

City/County of __________________________ Commonwealth of Virginia.

The foregoing instrument was acknowledged before me this_____day of_______,

20_____by____________________________.

                    (Name of the parent/guardian)

________________________________________

Notary Public

My commission expires: ____________________

*”Guardian” means (1) a parent or duly appointed legal guardian or custodian of the minor or (2) a person standing in loco parentis, including, but not limited to a grandparent or adult sibling with whom the minor regularly and customarily resides and who has care control of the minor.
