
Grace BFC Child and Youth Information Form 

Please complete a separate form for each child under the age of 18.  Note that address and 
parent/guardian information only needs to be submitted once - if completing more than one form, simply 
check the option to use previous info.  Be sure to fill out and SIGN the Permissions section on each form! 

 

CHILD / YOUTH  

Child Name      Last Name  ___________________________    First Name ___________________________ 

Primary Address: _________________________________________________________________________ 

     _________________________________________________________________________ 

Email for Child / Youth (leave blank if no email): _______________________________________________ 

Preferred Phone to reach Child / Youth: ________________________  is this number: ___ Home   ___ Cell   

Birthday ______________________  (must include year of birth)   Gender    Male___   Female ___ 

Allergies  __________________________________________________________________________ 

  __________________________________________________________________________ 

School    ________________________________________     School Grade (as of Sept.) __________ 

Things teachers should know about your child:  

 

 

For Teens Only: 

Contact Teens by   ___Email   ___Text    ___Talk to on Sunday    ___ Other: ____________________ 

 

PARENT or GUARDIAN 

___ I have multiple children, please use information provided for child ________________________ 

 

Parent / Guardian 1: Last Name  ___________________    First Name _________________________ 

Relation to Children on this form: __ Legal Parent  __ Legal Guardian  __ Other: _____________ 

Emergency Phone(s): ____________________________________________________________       

Email for Parent Updates: _________________________________________________________    

 

Parent / Guardian 2: Last Name  ___________________    First Name _________________________ 

Relation to Children on this form: __ Legal Parent  __ Legal Guardian  __ Other: _____________ 

Emergency Phone(s): ____________________________________________________________ 

Email for Parent Updates: _________________________________________________________    



 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child and Youth Information Form updated September 2018 

Access to Child 

Normally children are only allowed to be picked up after events by a parent/guardian or adult relative, 

unless the parent gives specific additional instructions.   

If you want others to be permanently permitted to pick up your child, list them here: 

 

If anyone is prohibited from picking up your child, list them here (please also provide a photo): 

 

Grace Bible Fellowship Medical Release & Permission Form: 

I, the parent/guardian, request that my child _____________________, be allowed to participate in 

the Grace Bible Fellowship Church Children & Youth Ministry Program. This permission form will be kept 

on file for all Children & Youth Ministry events until this child graduates from high school. 

I further give my permission for my child to ride in any vehicle designated by the adult in whose care 

my child has been entrusted while participating in children and youth activities. (The children/youth 

workers will gain additional verbal or written permission before allowing any child to be driven off of 

church property before each activity/event.) 

In consideration of permitting my child to attend and/or participate, I do hereby, for myself and my 

child, waive and release any and all claims that I might have against the Church and any paid or 

volunteering parties on behalf of the Church or its children and youth ministry from all actions, claims, 

costs, expenses, or damages of any kind growing out of or related to the activities. I acknowledge that this 

is a full and complete release for all injuries and damages which the above student may sustain as a result 

of participating in the activities. 

I authorize the treatment of the student by a qualified and licensed medical doctor in the event of a 

medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause 

disfigurement, physical impairment, or undue discomfort if delayed, while said minor is participating in the 

activity, including transportation to and from the site. This authority is granted only after a reasonable 

attempt has been made to contact me, the parent/guardian. 

I give permission to Grace BFC to post pictures taken of my child at events on their website and social 

media sites. I also give permission for my child’s information to be securely stored on our online church 

database. 

 

Parent/Guardian Signature: ___________________________________________________________     

Parent/Guardian Printed Name: _______________________________________________________ 

Date Signed: ______________________________ 

 


