
FCCB Youth Group Permission Form: 

Local Mission Service Project 

 

Your child/youth would like to participate in the following activity:  

Youth Local Mission Service Project 

Local Service Projects on site at Killam’s Point and Local Agencies in Branford, CT and 
surrounding areal: including (but not limited to) the Branford Community Kitchen, 
FCCB, Lockett’s Meadow Farm, nd local stores to acquire supplies. 

From: 

August 20, 2023-August 24, 2023. From 9am-3:30pm daily, except Tuesday which will 
run from 11am-8pm. Sunday August 20th is a Family program (no drop off) Both 
Overnight and Day Program Available 

Leaders: 

Kerry Stewart, Faith Formation Coordinator FCCB 

Rev. Joseph Perdue, Senior Minister FCCB 

Cost 

Requested contribution of $100 per participant for Day Program (8:30am-3:30pm.)  

Requested contribution of $200 per participant for Overnight Program.  

Method of transportation  

Parent/Guardian drop off and pick up at Killam’s Point Conference Center. 
Transportation to work sites either by private car or van.  

Additional information 

No one will be turned away for financial need. If you are unable to contribute, please 
speak to Kerry. The contribution will support the Mission Project directly providing 
funds for our planned projects as well as food and supplies for our participants.  

Breakfast, lunch, dinner, snacks, and water will be available daily. Dietary restrictions 
will be accommodated, as we are able. Day program day runs from 8:30am-3:30pm. 
Participants should come dressed for the weather. Each participant will be issued 2 t-
shirts. They must be worn during the event for offsite work. T-shirts from previous years 
are also allowed.  



Cell phones should be left at home or will be collected at 8:30am and returned at 
3:30pm. They will not be allowed to be used during the program day. Supervising 
Adult’s cell phone numbers will be available for emergency calls.  

I give my child/youth, ______________________________, permission to 
participate in the Youth Mission Service Project 

Youth’s name  
_____________________________________________________ 

Address  
_________________________________________________________ 

Parent or guardian’s name  
____________________________________________ 

Best phone number for Parent/Guardian __________________  

Best Email for Parent/Guardian _________________________ 

Youth Cell Phone #      ___________________________________ 

Youth Email ________________________________ 

Emergency contact  ______________________ Phone  ___________________  

Special instructions   

____________________________________________________________  

Parents:  Have you submitted child’s/youth's Medical Release Form?  
 Yes     
 No  

 

Parent or guardian’s signature        Date 

____________________________________________________________  

I, (youth name) ________________________ agree to participate fully in the 
service project and agree to abide by the rules and directions set by supervising adults.  

Youth’s signature          Date 

____________________________________________________________ 

Who is authorized to pick up your child/youth other than the parent/guardian? 

____________________________________________________________

____________________________________________________________



____________________________________________________________

____________________________________________________________ 

Additional dates for events related to Mission Project. Please check all that 
you are available to attend: 

 Sunday, August 20th, 10 am Worship Service: For Commissioning  

 Sunday, August 27, 2021 Youth Mission Service Project Worship 
Celebration- REQUIRED OF PARTICIPANTS FCCB 10am Worship 
Service 

 

 

 

 

 

Parents/ Guardians: 

I am available to help with  

For the Local Mission Service Project 

 Transportation to and from worksites 

 Photographer 

 Food for participants 

 For meal preparation 

 Volunteer for Program Day (9am-4pm) 

 Volunteer for Overnights (8pm-9am) 

 Volunteer as a supervising adult onsite 

o Monday 

o Tuesday 

o Wednesday 

o Thursday 

 

 



I __________________________________ give my child 
_____________________________ permission to participate in the Local 
Mission Service Project from August 20-24, 2023Activities will take place at Killam’s 
Point Conference Center, First Congregational Church and off-site workplaces. I give 
permission for my child's photograph to be taken and/or used in advertisement via print 
and/or website/ internet site. 

 

 

 

Parent/Guardian Signature      Date 


