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Bell Shoals

BAPTIST CHURCH

real hope. new life.

Children’s Ministry Parent Dismissal Plan

Life Group Leader’s Name:

Room Number: Life Group Hour:

As the parent or legal guardian of

(Print Child’s Name)

| give permission for my preschool through first grade child to: (please mark selection below)

Be picked up by: (who is between 16 and 21 years old)

Relationship to child:

Note: Anyone picking up a child must have the appropriate sticker corresponding to the child’s check in sticker.
| give permission for my second grade or older child to: (please mark selection below)
_____ Be picked up

Note: Anyone picking up a child must have the appropriate sticker corresponding to the child’s check in sticker.

Leave class by himself/herself (please make sure the child knows where to go or meet parent)

Parent/Guardian

(Print Full Name)

Parent/Guardian Signature:

Date:

By completing this document, | release Bell Shoals Baptist Church and the staff, volunteers, etc. of any liability that is
connected to the release of my child as stated above. | understand that this document must be completed each year.

For office use only:

Copy filed with teacher on (date) Computerrecordnotated _____ (date)



