
St. Barnabas the Apostle Church 

Religious Education  

Parent Consent Form 

Please fill out a separate form for each child 

Please PRINT information and SIGN at bottom of form 

 

I, ________________________________, am the parent/legal guardian 
      Please PRINT Parent/Guardian’s Name  
 

of____________________________________.  I give my permission for 
          Please PRINT Child’s Name 
 

 the following people to pick up my child from Religious Education.  

Please print the names of those, other than the parents/guardians, you 

authorize to pick up your child on the lines below. 

1._________________________________________________________ 

2._________________________________________________________ 

3._________________________________________________________ 

4._________________________________________________________ 

5._________________________________________________________ 

6._________________________________________________________ 

 

Any additions or deletions to this list must be submitted in writing. 

 

Parent/Guardian’s 

Signature_________________________________Date_____________ 


