
 
 

 
United Methodist Church of Ludington 

Student Information and Parent/Guardian Permissions Form 
 

Student Information 
 
Name __________________________________________________________________ Sex:   M_____F_____       
 
Address________________________________________________________________ZIP ________________ 
 
Grade __________ Date of Birth ______________________School____________________________________ 
 
Phone Number ______________________________ Email __________________________________________ 
 
Allergies ___________________________________________________________________________________ 
 
Medical and/or emotional concerns   (Use other side of this form if necessary) ____________________________ 
 

 ________________________________________________________________________________________   
     
Family Doctor _________________________________Phone Number _________________________________ 

 
Parent/Guardian Information 

 
Name ______________________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
Phone Number _______________________________________________________________________________ 
 
Emergency Contact other than Parent _____________________________________________________________ 
 

Phone Number ________________________ Relationship to Student ________________________________ 
 
Name(s) of person(s) other than parent to whom student may/can be released ______________________________ 
 

_________________________________________________________________________________________ 
 
Name(s) of person(s) to whom student MAY NOT be released _________________________________________ 
 

_________________________________________________________________________________________ 
 

Parent/Guardian Permissions  
 

I hereby give my permission for my son/daughter to receive emergency care at Memorial Medical Center. 
 
I give permission for my child’s name and photo to be published in the United Methodist Church of Ludington 
newsletter (Footprints), on the website (ludingtonumc.org), and in the Ludington Daily News.  I also give 
permission for my child to be videotaped during Sunday School, VBS or other church activities. 
 
Parent/Guardian Signature __________________________________________Date ______________________ 
   

(Rev. 05-08-09) 


