


[bookmark: _GoBack]I, ____________________________________________________________, parent/guardian of ______________________________, do agree to allow God’s Love Ministries Church, and its Staff to care for my children. I agree to abide by the rules and notify the Church childcare staff if my child is sick, injured, or may have a communicable disease. I agree to the staff caring for my child for daycare, babysitting, Church fellowships, outings, and any Church-related activities. I agree to hold harmless the Church and its staff/workers for any physical and/or mental injury that may be incurred, including, but not limited to my child/children being hit or hurt by another child, or in the unlikely event of choking, fever, rash, falls, any allergic reactions, or injury. I understand that children play, and that I will not blame, or sue, or press any civil or criminal charges on any of the Church staff, or Pastor if my child is ever hurt, another child hits them, or any similar activity takes place, or any other activity that is not named herein, (including injury, illness, or worse). I will notify the Church staff of any allergies to any foods, creams, or lotions. I understand that especially in the summer months, the children will be protected with sunscreen, and/or bug-repelling lotion or spray, and I will notify the staff should my child be allergic to any of these creams, sprays, or lotions. Yes, the Church staff may babysit and care for my child/children.
Signed: __________________________________________________  Date: ___________
Here is important information about my child:
Child’s Name: _____________________________________________________________
Child’s Doctor: ____________________________________________________
Doctor’s Phone and Address: _____________________________________________________

Any allergies: ________________________________________________________________

Any dislikes: _______________________________________________________________

Special Pick-Up Instructions (Who is authorized to pick this child up?): ____________________________________________________

Nap/Quiet time information: _____________________________________________________

Favorite Songs/activities: _________________________________________________________________
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Do You Like to Sing?

Why not
JOIN
the

God's Love Children's

Choir! éq

Name ___

Age Grade_

Parents/Guardian Name _

Phone # _

E-Mail _

Does your child play a musical instrument?

If yes, please name the instrument

Choir Directors:
For more information contact
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Parent Release Form for Choir Recording and Babysitting|

1, the undersignd, do hereby grant permission to Goc's Love Ministres Church o uss the imsge of my chid,
2 marked by my selection(s) below. Such use includes the cisplsy,
Sistribution, publiceton, ransmission, or otherwis use of phatographs, images, and/ar vido taken of my

il fo use in materils that include, but may not be limited to, printed materials such 3 rochures and
newsletters, videos, and digtalimagas such 35 those on the God's Love Ministries Church website.

D Igive fll permision to provide daycare servicesfor my child/children, named below.
D Grant permission to use my child's image n the following ways (mark il that 3pply):

D Uimited usage: 1 wan my child's image used withn the God's Love Minstries Church setting
only (notin the larger community).

O Uimited usage: | wan my child's image used for sducational materials ony (not marketing]. This
<ould b sither within God's Love Ministries Church o in the farger community. Ons exemple of

this Could be videos in parent education classes.

O Limited usage: | wan my chil'simge used on printed matarisls only no digital or video use),

O Unrestrcted usage: 1 gve unrestricted permision for my chil's image to be used i prnt,
Video, 2nd digtal media. | agree tha these images may be used by God's Love Ministries
Church for  variety o purposes and that thess imsges may be wsed vithaust further notifing
me. | do undsrstand tha the child' st name willnotbe used in conjonction vith any vidsa or
digitalimages.

Name: Aee
Name: Aee:
Name: Ao

Parant/Guardian signsture Dste

Piease moke o copy of this form for your own records and mailor fox the argina o

Godts Love Winistris Church
Pastor April Sandiield

?.0. Bax 2683,

Staftord, Va. 22555

1202] s04-5207

1 you have questions, contact Postor AprilStandfield o [202] 304-6407.




