


Anastasia Student Ministries

           Permission Slip


I ____________________________give permission to 


Anastasia Baptist Church to take my student 
______________________________ to go 

to_______________________________on________________.  


My Student has the following restrictions or conditions:

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________


Parent Signature:_____________________________

Date:________________Cell: ___________________


In the event of an emergency and you are not reachable, 
who should we contact:


Name:_____________________________Phone:__________


Anastasia

PARENT/GUARDIAN NAME

STUDENTS NAME

DATE


