PARENTAL COMMUNICATION PERMISSION SLIP – A SAMPLE
Student Name __________________________________ Date _____________________
Address _________________________________________________________________
Phone No ____________________________ Email ______________________________

You have my/our permission to use the following forms of communication with our children/youth (as listed above):


______  Email






______   Cell Phone


______   Instant Messaging




______   Text Messaging


______   Chat Room





______    MySpace, Facebook, Xanga, or other social networking site

The following person(s) have my/our permission to contact our children/youth in the forms checked above.


 ______    Pastor (by name) ____________________________________________

 ______    Sunday school teacher(s) (by name or names) _____________________

 ___________________________________________________________________


 ______    Youth group sponsor(s) (by name or names) _______________________

 ___________________________________________________________________

 ______    Other adults that lead children’s or youth ministries in the church 

___________________________________________________________________
Signed by _______________________________________ Date _____________________
_______________________________________________ Date _____________________      
                                Parent(s) or guardian(s)        
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