
Parental/Guardian Consent Form 

 

We are sending you this parental consent form to both inform you and to request 

permission for your child’s photo to be published at our discretion. Personally 

identifiable information (name, address, phone number, etc.) will not be published. 

 

If you, as the parent or guardian, wish to rescind this agreement, you may do so at any 

time in writing by sending a letter to Dover Avenue Alliance Church and such rescission 

will take effect upon receipt by the church. 

 

Check one of the following choices: 

 

 I GRANT permission for my child’s photo to be used for promotional purposes 

(bulletin boards, newsletters, web page, etc.).   

 

 I DO NOT GRANT permission for my child’s photo to be used for promotional 

purposes (bulletin boards, newsletters, web page, etc.).   

 

 

 

Name of Child/Children __________________________________________ 

 

Name of Parent/Guardian (print) ____________________________________ 

 

Signature of Parent/Guardian (sign) __________________________________ 

 

Relation to Child/Children _________________________________________ 

 

Date: __________________ 

 

 

 

 

 

 

 

 

 

Dover Avenue Alliance Church 

417 3
rd

 St NE 

Orange City, IA 51041 

712-737-8442 

www.doverchurch.org 

 

Jeff Keady, Senior Pastor 

http://www.doverchurch.org/

