PERMISSION Slip

Goal:___________________________________________________________


                                I give permission for my child listed below to attend ________________________

           _________________________________________________       __________________________
                     (Signature of Parent/Guardian)		                                          (Date)


__________IF YOU ARE INTERESTED IN HELPING WITH _______________ PLEASE INITIAL.

Please CLEARLY Print Information

Name of Child ___________________________________________________________   Date of Birth ____________________

Boy    Girl  (Please circle)    Teacher’s Name: ____________________________________ Grade: ________________________
Name of Parent/Guardian: _________________________________________________________________________________
Primary Phone Number:  ______________________________________    Email ____			___________	   
Secondary Phone Number _________________________________________________________________________________
Address_________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]If we are unable to reach the parent/guardian listed at the above phone numbers, whom should we call?
Alternate Contact Name ___________________________________________________________________________________
Alternate Contact Phone Number:  _________________________________________________________________________

How will your child get home after club? PLEASE INITIAL ONE. 
_____ Return to after school care program 
_____ Walk  
_____ Be picked up at designated area
Notes are required from parents for change in transportation.
NOTE:   
· Children will be dismissed at ____ and should be promptly picked up. 
· No transportation will be provided at the end of club. 
· Staff not responsible for children before meeting time.

Are there any Medical needs we need to be aware of?(Circle one)  No  Yes 
If yes, please complete “Medical Needs” section:
Medical Needs: (Please indicate if child is allergic to any foods, etc. )
__________________________________________________________________________________________________________

_____ Please initial if you give your permission for ________ to use your child's photograph for promotional purposes.

Church affiliation (if applicable) ____________________________________________________________________________
 
Your Good News Club Contact is:                                                                     Email _______________________________                                                  
