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Harvest Church of the Nazarene

Parental Consent Form

Permission Slip to Transport Child
 
Name of Child:  _________________________Date of Birth: ______  
Address:
    _________________________ 

Phone:
    _________________________
 
City: ________________ State: ___________  Zip code: ___________________
 
Parent’s Phone: _______________________  Cell Phone: _________________
 
To Whom it may concern:
 
I, _______________ give the Harvest Church of Nazarene, its agents, employees and volunteers, permission to transport my child, _______________
   
from _________________________ to __________________________ on 
          (Location A)                                         (Location B)                     
 
This(these) date(s):  _________________.
 
 
 
____________________________
(parent’s signature)
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