
 
 
 
 
To Whom It May Concern: 
 
 
I/We give permission for 
 
 __________________________________     _______________________________ 
 Name (please print)        Relationship  
     
  
__________________________________     _______________________________ 
 Name (please print)        Relationship  
 
 
To pick up my/our child  ___________________________________________ 
    (please print) Child’s name 
     
     
    ___________________________________________ 
    (please print) Child’s name 
     
 
    ___________________________________________ 
    (please print) Child’s name 
 
from his/her Childrens’ Ministry Community or Club. I/We agree to contact Childrens’ 
Ministry if this information changes and acknowledge that this special card will need to 
be renewed each fall by submitting a completed form to Childrens’ Ministry. 
 
Sincerely, 
 
 
____________________________  _______________  _________________________       
Parent or Guardians’ Signature         Date                         (please print) Name         
 
 
____________________________  _______________  _________________________       
Parent or Guardians’ Signature         Date                         (please print) Name        
 
 
 
 

 


