
Parent/Guardian Permission Form

Please complete this form so we can learn about
your child’s needs and interests, and so we can
contact you in the event of an emergency.

By allowing a child to participate in this program,
the parent/guardian is acknowledging the
following guidelines:

● The church is not responsible for any liability,
injury, or sickness that may occur while your
child is involved in Kid’s Club. We will take
every measure to ensure your child’s safety.

● Each week a designated guardian will need to
sign in your child by 4 pm. Please be ready to
pick them up and sign them out at 5 pm.

While attending Kids Club, your child is expected
to adhere to these basic guidelines:

● Being considerate of other people's feelings
(no name calling, bullying, etc.)

● Keeping hands and legs to self

● Wearing a mask and following social
distancing rules

● Following directions given by adult leaders

Parent/Guardian Signature:

Witness - Kids Club Leader:

Date: _________________________________________________

Parent/Guardian Contact Information:

Name: ____________________________________________

Address: __________________________________________

Phone: ____________________________________________

My child may also be picked up by:

Name: _____________________________________________

Phone: ____________________________________________

Name: _____________________________________________

Phone: ____________________________________________

We may ask for photo I.D. , so please have it with you
when you pick up your child. Photo ID may be required
for any alternate pick-ups.

Child Information:

Name: ____________________________________________

Age: ______________________________________________

Allergies: _________________________________________

Additional Information: __________________________

____________________________________________________

Name: ____________________________________________

Age: ______________________________________________

Allergies: _________________________________________

Additional Information: __________________________

____________________________________________________

Name: ____________________________________________

Age: ______________________________________________

Allergies: _________________________________________

Additional Information: __________________________

____________________________________________________


