
 

 

 

 

 

 

 

________ (parent/guardian initial) I give my permission to Holy Spirit Lutheran Church to 

use photographs of my child in its public displays or media releases.  I understand these 

photographs will not be sold or used for commercial purposes. 

 

If I cannot be reached, I give permission for nursery staff to call for medical assistance 

and/or transport my child to a local medical facility and seek treatment while in 

nursery care. 

 

 

Signature: __________________________________________________________             Date: ________________________ 

Child’s Name: Nickname (if applicable): 

Child’s Date of Birth: Baptism Date (if applicable): 

Guardian #1 Name: Cell Phone #: 

Guardian #2 Name: Cell Phone #: 

Address: City: Zip: 

Email Address: 

Siblings: 

Nursery Age Friends: 

Comfort items: 

Any Known Allergies (food, environmental, etc.): 

Child’s personality traits or special needs/challenges that may help us work more effectively with your child: 

 

Any other health concerns nursery staff needs to be aware of:    

Adults authorized to pick up your child: 
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