
Parental Permission Form 
 
To provide a safe space within Grace Youth, our program has a policy for 
communication.  We require your permission to contact you or your child for youth 
events, small group nights, and other pertinent youth information.  Please fill in the 
information below and sign the permission for our leaders and staff at Grace Youth to 
contact you or your child for the 2019-20 year, and a separate sign in on the bottom for 
permission to have an adult leader give transportation to your youth when needed. 
 
Youth Name: _____________________________________Birthdate: _______________ 
Attending Church?    YES / NO    If Yes, Church Name: ________________________ 
Parents/Guardians Names:  _________________________________________________ 
Home Phone: ___________________________  Cell #: ___________________________ 
Email (Parents):  __________________________________________________________ 
Email (Youth): ____________________________________________________________ 
Youth Phone (if applicable): _________________________________________________ 
 
Do you grant permission for Grace Youth to contact you or your youth through: 

☐ Home Phone   ☐ Cell Phone (Call, Text)   
☐ Social Media Networks  ☐ Email 

 
Photos:  
Please sign below to grant permission for the reasonable use of pictures containing your 
youth in any or all of the following ways: 
☐ Website   ☐ Newsletters 
☐ Video   ☐ Social Media (Instagram, Facebook) 
 
I have read, understood and agree with the above and sign it to cover all Youth Ministry 
activities for the program year of 2019-20.   
 
Parent Signature: _________________________________________________________ 
Date: ___________________________________________________________________ 
 
 

Permission for Transportation 
 
I, _______________________________, give permission for my child, 
__________________________________  to receive transportation when needed from 
a trusted adult leader on the Grace Youth team. 
 
_________________________________________             _________________________ 
Signature       Date 

Please return to the Program Director at earliest convenience. 


