


Parent/Guardian Authorization Form –   (2021-2022)
Child’s Name ______________________________________________________________________________
Age_______________ Birth Date ________________ Grade ________  School __________________________
Address ___________________________________________________________________________________
City ______________________________________State _________________ Zip Code __________________
Parent/Guardian Name  __________________________________   Home # ____________________________
Cell # ____________________________    Email Address __________________________________________
Parent/Guardian Name  __________________________________   Home # ____________________________
Cell # ____________________________    Email Address __________________________________________
Other than the above parent/guardian, please list anyone authorized to pick up your child: 
___________________________________________________  Phone# _______________________________
___________________________________________________  Phone# _______________________________
Emergency contact if parent or guardian cannot be reached:
Name ______________________________________________ Relationship ___________________________
Emergency contact phone ____________________________________________________________________
Behavior Policy:
If your child disrupts class time, the following procedures will apply:
1. First offense teacher/volunteer will have a parent conference.
2. Second offense teacher/volunteer and child will have a parent conference.
3. Third offense teacher/volunteer, child, Youth and Children’s Director and/or Pastor will have a parent conference.

Signature of Parent or Guardian _______________________________________________________________
Print name _____________________________________________ Date: _____________________________
Vehicle Authorization
I authorize my child to ride on the church van or another vehicle in use to transport my child related to church events throughout the year and will not hold Shiloh Reformed Church or other drivers liable due to an accident.


(Parent Signature)							(Date)
Photo/Video Authorization
I give permission to Shiloh Reformed Church of Faith or its members to take photos/videos of my child for the purpose of church publications.
_______________________________________________________________________________________
(Parent Signature)							             (Date)

Authorization for Medical Treatment of Minors
I give my permission to the staff/volunteers of Shiloh Reformed Church to seek medical attention for my child, if necessary, while participating in church activities.  I understand that all necessary precautions will be taken for my child’s safety.  I will not hold the church, its staff, or those supervising liable.

Signature of Parent or Guardian _______________________________________________________________
Print name __________________________________________________   Date: ________________________
Family Physician _____________________________________________  Phone #_______________________
 (Copy of insurance card must be attached to this form)
Please list any allergies and/or special conditions: __________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
List all currently prescribed medication(s) and directions taken by your child. 
(If additional space is needed, please write on a separate sheet of paper and attach to this form)

[bookmark: _Hlk515737665]Medicine Name___________________________________ Directions: _____________________________
Medicine Name___________________________________ Directions: _____________________________

I authorize Ministry Coordinators and church volunteers to distribute prescription and non-prescription medication when needed.  


____________________________________________________________  _______________________
                 (Parent/Guardian Signature)				  (Date)


*Reference Youth Protection Policy



		   Revised: 7/6/2020
