FPC YOUTH MISSION & Parent Emergency Information
Name of Student


Grade

DOB

School

___________________

_____

_______
_______________

___________________

_____

_______
_______________

___________________

_____

_______
_______________

___________________

_____

_______
_______________

PARENT INFORMATION

Parents/Guardian_______________________Address________________________________

Contact number_______________email___________________________________________
Other Emergency Contact:

Name_____________________________ Phone_______________Relationship to Child__________________
***Please list any allergies your children may have to food, bees, etc… __________________________________________________________________________________________
List all medications and/ or medical conditions to be aware of: ____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Please list any special physical or special needs or circumstances your child or you have that you feel we should be aware of either list OR talk to Beth regarding this.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In case of medical emergency, If we cannot reach you, the church personnel are authorized to take my child to the local emergency room for emergency care.

Insurance ___________________ Policy ID #______________Insured Name_______________________

Insured Birthdate______________Relationship to Insured__________

We- FPC YOUTH Missionaries, the teens & chaperones- are a mission family as we serve and pray together. The leadership of the chaperones is to care for the health and well-being of all the youth. The chaperones will be acting on behalf of our team and will be the final word on any and all decisions and consequences regarding behaviors contrary to the Code of Conduct. If necessary, parents will be contacted regarding behavior and/or wellness and will travel to pick up their child if deemed necessary.  

Signature of Parent or Guardian____________________________Date_____________

Fees
 




$150 Deposit Date & Amount Paid____________

Sponsorship Funds:

From                           Amt

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Fundraiser Participation:

Valentines Dinner  _____

Pancake Breakfast  _____

MM5K  _____

Rummage Sale  _____
