
 
Today’s Date _______________ 

 
__________________________________________________F_______M_______  

(Child’s Name) 
 

Birth Date __________  Age _____  Grade _____  School ______________________ 
         Mo/day/yr 
Parent’s Names________________________________________________________ 
 
Address ______________________________________________________________ 
                               (Mailing)                                             (City)                       (Zip) 
 
Telephone Numbers ____________________________________________________ 
         (Home)                (Mom)                    (Dad)              (Child) 
Email ________________________________________________________________ 
                  (Mom)                             (Dad)                            (Child) 
Allergies or situations in your child’s life that we should know:  
____________________________________________________________________ 
 
From 3:45-5:00 on Wednesdays, parents will be at (place and phone number):    
_____________________________________________________________________ 
 
Person to be contacted in case of emergency (if parent is not available): 
____________________________________________ Phone Number ____________ 
 
*Are you (parents) willing to help with our  “WOW! After School” program? If so, how? (Snacks, 
set up, projects, transportation to off site activities, song leading, Tea Party, Toy Sale, etc,) 
_____________________________________________________________________ 
 
*Are you (parents) interested in attending the All Church Dinner & Service after WOW on 
Wednesdays? Classes for all ages (including kids PreK-5th) to follow for those who are inter-
ested including Parenting Groups, Grief Groups, Spiritual Gift Classes, All Church Book Stud-
ies will be happening from 6:30-7:45 each Wednesday! 
_____________________________________________________________________ 
 
Permission slip on back 

        to the 

      WOW Team! 



WOW Fieldtrip Permission Slip 
 

I, ___________________________ , the parent/guardian of 
________________ ____________ , give my child, , 
permission to travel by foot or by car to various project destinations 
within Bozeman.  
 
I understand that while traveling to destinations beyond the church, in-
surance coverage for my child will be my responsibility. 
 
I further expressly authorize and consent to any medial care by quali-
fied medical personnel for my child, if necessary, because of illness or 
injury. 
 
Parent/Guardian Signature:____________________Date:__________ 
 
 

 


