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Today’s Date __________________ 
Student’s Name (First and Last) _______________________________________________ 
Nickname/preferred name ____________ 
Birthdate ______________________   Age ________    Grade in school ___________ 
Street Address ____________________________________________________City 
___________________   Zip _______________ 
Home Telephone:  ______________________________ 
Other phone numbers: ____________________________ ___________________________ 
______________________ 
Names of parent(s) ______________________________________________________   
Please be sure to include your last names if one or more parent has a different last name than the student does. 
Email:  Parent ____________________ Student ___________________     
MEETING PERMISSION FORM: 
Where can parents be reached on 9:15 AM on Sundays:   At St. Pauls’s? ____  Other place? (give 
phone number)   ______________  
Does your child have any medical condition that the adult leader needs to be aware of? Yes   No      If 
yes, please give information about this on the back side 
Is your child on any prescription medication?   Yes  No 
If yes, will they ever need to take the medication during meetings? Yes No  If yes, please give details 
about this on the back side 
Does your child have any severe allergies?  Yes No   If yes, please list 
____________________________________________ 
Does your child carry an epi-pen for emergencies?   Yes  No  
I give my permission for my child to attend youth group at St. Paul’s Episcopal Church and to 
participate in all the youth group activities held at the church. 
Signed:_______________________________________________________________________ 
     Parent or Guardian Signature 
FIELD TRIP PERMISSION FORM 
I give my child permission to participate in field trips with St. Paul’s Episcopal Church. These will be 
held on Saturdays or Sundays afternoons.  I give the adult leaders my permission to authorize 
emergency medical treatment for my child in the event that I cannot be reached in an emergency 
situation.  
PHONE NUMBERS TO USE ON FIELD TRIPS TO REACH ME: ______________________    
___________________________   _______________________ 
I give my child permission to travel on field trips as follows: 
I allow my child to ride only with an adult driver (over 18) ____ (please check, if applicable). 
I permit my child to ride with the following fully-licensed student driver _____ Please list student 
driver by name:_________________________ 
Any other stipulations (please list) __________________________________________________    
Unless you designate special permission for your child to ride with a named student driver, they will 
always ride with an adult 18 or over. 
Signed:__________________________________________________________________________ 
     Parent or Guardian Signature 


