
 
Bus Ministry Permission Slip 

 
Please Print Very Neatly  

Complete one form for each child 

 

________________________________________________(Child's Name)  

has my permission to ride the church bus from Westside/US Jones/DMS for the purpose of  

Fairhaven Baptist Church “NET” Wednesday Ministry. 

                           

□ I understand that Fairhaven and their sanctioned members are not liable in case of  

accident during transportation &/or while participating in activities while on church grounds. 

□ I understand that all precautions will be taken in order to provide a safe transportation.  

□ I also understand that my child will be traveling to and from church on a bus.  

□ In the event I cannot be reached to make arrangements for emergency medical care at the time  

of illness or accident, I hereby allow Fairhaven Baptist to take my child to the nearest hospital  

with emergency care.  

*Please list any pertinent medical information that is vital in case of an emergency:  

 

 

Print name of parents/guardian  

 

 

Signature of parents/guardian  

 

 

Print name and number of emergency contact other then parent listed above 

 

__________________________________________________________________________________ 

 

 

 

 

Parent or Guardian Telephone numbers:  

Work: __________________________________ Mobile:____________________________________  

 

 

Today’s Date _______/_______/__________ (This permission slip is valid for 1 year from date signed 

and only for the activity/purpose stated) 

 

 

 

 

 



                                                  Student Information Sheet 
                      

 
 
Date _______________ 
 
Child’s Name____________________________________ Birthday____________ 
 (Let us know if child has a preferred name) 
 
School Attending _________________________________________ Grade__________________ 
 
 
Contact Number ________________________________ (Mom or Dad’s) 
 
 
Address_________________________________________________ City____________________ 
 
 
Brothers/Sisters_____________________________________________________________ 
 
 
Food Allergies____________________________________________ Other___________________ 
 
 
Favorite Snack __________________ Favorite Color ____________ Favorite Activity____________ 
 
 
Parent/Guardian __________________________________________________________________ 
 
 
 
We strive to meet the individual needs of each child.  Please indicate any special needs of your child including 
concerns/fears 
 
 
 
We love to share pictures of children learning about God and His word.  We make every effort to make sure that 
any postings to social media maintain the safety and privacy of all children and volunteers.  Our facebook page 
is a closed group and closely monitored. 
Do you give permission to have your child’s picture posted to social media sites in regards to Fairhaven Baptist 
Church?__________ 
 
 

 
                                          

 
 


