Child’s Name: Birthdate Gr.
Betha M/D/Y

BAPTIST CHURCH .
Medical Notes:

PLANNING CENTER PERMISSION FORM
For more information go to :https://planning.center/ Child’s Name: Birthdate Gr.

Bethany Baptist Church will be using PLANNING CENTER website to . M/D/Y
Medical Notes:

store and secure personal contact information. This information is
solely for the use of Bethany Baptist Church’s Children’s Ministries.

The data will be stored with a US company called Ministry Centered Child’s Name: Birthdate Gr.
Technologies. The information will never be sold or shared with any M/D/Y
third parties Medical Notes:

Please note, only fill in the information you allow to be in the Planning

Center database. If you choose not to allow your information to be Child’s Name: Birthdate Gr.
entered, you will be required to manually check in and out your child M/D/Y

for all Bethany Baptist Children programs. This could potentially Medical Notes:

decrease the security of your child/children. If you wish to opt out

then go directly to end of the form to check and sign your preference. If applicable, list trusted people to pick up the Child:

Parent/Guardian Name:

Parent/Guardian Name:

If applicable, list not authorized people to pick up Child:

Email Address:

Mobile Phone: Home Phone:
Home Address: U | grant permission for the above information to be entered into the
Planning Center Database.
City: Postal Code:
Signature Date M/D/Y
Child’s Name: Birthdate Gr. O 1 do not grant permission for my family names to be entered into the
M/D/Y Planning Center Database.
Medical Notes:
Print Name
Child’s Name: Birthdate Gr.
M/b/Y Signature Date M/D/Y
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