
Enniscorthy Christian Fellowship 

Parental Consent Form 

 

I give permission for my child(ren) to attend: _________________________________________________ 

 

Name of child(ren)       Date of Birth   

__________________________________    ____________________ 

__________________________________    ____________________ 

__________________________________    ____________________ 

 

Address:  ________________________________________________________________________________ 

                 ________________________________________________________________________________ 

Phone number:  ___________________________________________________________________________ 

 

 

Medical conditions we should know about: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

SIGNED________________________________________ (Parent/Guardian)  Date_____________________ 

 


