
Dryden Full Gospel Church 

Sunday School 2021-2022  

Annual Consent Form 

 

Childs Name: _________________________________ 

Age & Grade: ___________________ 

Date of Birth: ____________________ 

 

Does your child have any severe allergies we should know of?    Y_____  N______  

____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Does your child have any physical, emotional, mental or behavioural concerns or limitations our staff should be 

aware of?    Y_____  N______ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

 

I give Dryden Full Gospel Church Sunday School permission to take pictures of my child for use in 
presentations, and our church website.  This does not consent to my child’s name being used anywhere on the 

website. Check the following.    Y_____   N_______  

 

I give Dryden Full Gospel Church Sunday School permission to take care of my child during their weekly 
Sunday Service.  This will involve a variety of activities, from group play to crafts.   

 

I confirm that the above information is correct. 

 

Parent/ Guardian Name: _________________________________________________________ 

 

Parent Contact Information (Email & Cell Phone): _____________________________________________ 

 

Signature:  _________________________________ Date:_________________________________ 


