
Name  ________________________________________________________________

Address_______________________________________________________________

            ________________________________________________________________

Phone Number  _________________  Emergency Number  ____________________

School Grade  (just completed) ________         Birth Date  ____________________

Home Church _________________________________________________________

Allergies  ____________________________________________________________

I give permission  _________________ (or) I do not give permission ____________  
for my child to be photographed and/or videotaped throughout the day.

___________________________			__________________________
                 Parent's Signature						                    Date
M ________  T _________ W __________  Th ____________  F ___________

