
Permission Form 

I, ______________________ , am the parent/guardian for ______________________, and I 

give/ do not give (circle one) my permission for him/her to attend the following event/outing on 

the following date(s):  

_____________________________________________________________________ 
Event & Date(s) 

In the event of a medical emergency, I have filled out a medical disclosure form, which states my 

child’s medical condition(s), allergies, and medications as well as what action, medication, etc. 

should be taken.  I understand that if my child is in immediate danger, Christian Apostolic 

Church’s procedure is to call 911 first and then contact me.   

My contact information is as follows:  

Home: _____________________________ 

Cell Phone: _________________________ 

Work/ Other: ________________________ 

If I am unable to be reached, the following 

individual is a secondary emergency 

contact:  

Name: ___________________________ 

Relationship to Child: _______________ 

Home: ____________________________ 

Cell Phone: ________________________ 

Work/Other: _______________________ 

I further acknowledge that I have received the pastor’s, the event’s leader(s), and the church’s 
contact information in the event that I need to contact one of them or my child. 

__________________________________ _________________ 
(Parent/Guardian Signature)   Date 

&------------------------------------------------------------------------------------------------------------------ 

Rev. Keith Sjöstrand, CAC Pastor 
Home: ____________________ 

Cell Phone: ________________ 

Christian Apostolic Church 
Phone: 740 – 344 – 4034  

Bro. Nick Hancock, Youth Pastor 
Cell Phone: 740 - 973 - 6878

Sis. Bri Hancock, Youth Pastor
Cell Phone: 740 - 644 - 3467

[Parent/ Guardian, Retain this Portion for Your Records] 



 

Medical Disclosure 
 

My child ________________________________ does/does not (circle one) not have a medical 
condition(s), including allergies, that may affect him/her while under the care and supervision of 
Christian Apostolic Church and those working on behalf of Christian Apostolic Church. 
 

If your child, does, have such a condition, please fill out the following: 
My child has the following medical condition(s), including allergies:  

______________________________________________________________________ 

 
My child is currently taking/is allowed to take the following medications:  

Currently Taking: ________________________________________________ 

Allowed to Take (e.g., Tylenol, Advil, etc.): ___________________________ 

If a medical emergency arises, the following action, medication, etc. should be given to my child 
(e.g., EpiPen, insulin, inhaler, seizure medication, etc.): 
______________________________________________________________________________

______________________________________________________________________________ 

I, ________________________________, as the parent/guardian of _______________ have 
disclosed his/her medical condition(s), allergies, current medications, and any other condition 
that may affect him/her while under the care and supervision of Christian Apostolic Church and 
those working on behalf of Christian Apostolic Church.  I have also disclosed what action, 
medication, etc. should be taken in the event a medical emergency should arise as well as any 
medications my child is allowed to take.  I understand that this information will be both on file 
and will remain confidential and will only be shared with relevant staff members at Christian 
Apostolic Church for the purpose of adequately supervising and caring for my child.  
 

__________________________________   ___________________ 
(Parent/ Guardian Signature)      Date 
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