
Grace United Methodist Church 

404 E. Mountain Avenue, Pen Argyl, PA 18072 

 

Children's Ministry Consent Forms 

 

 

Name of Child_________________________________  Date of Birth __________________ 

 

Dear Parent(s)/Caregiver(s), 

 

Please review, sign, and return these consent forms to the "Children's Ministries" mailbox in the 

church office. There are explanatory notes for each section. You can change your mind at any time by 

contacting the Coordinators of Children's Ministries.  

 

Photography 

 

The main purpose of using photographs of children at Grace Church is to promote our Children's 

Ministry events to the community and to inform our church family of recent happenings. These 

photographs also make our church website and the Grace Church Children's Ministries Facebook page 

more interesting!  

 

Photographs that are used on the church website and Facebook page will only feature your child 

participating in a group activity. We will not place close up photographs of any child on the website or 

Facebook page. No child will be named on the website or Facebook page. When possible, we will let 

you know that a photograph of your child has been added to the website or Facebook page. If you are 

not happy with a photograph of your child on the website or Facebook page, you may ask us to remove 

it and we will honor your request. 

 

Check beside each statement to grant consent: 

 

____ I give permission to Grace UMC to photograph my child and to use such photos in church media 

including but not limited to advertising, publicity articles, brochures and newsletters. I understand that 

my child may be named when celebrating achievements, such as Promotion Sunday, or at an event, 

such as Vacation Bible School.  

 

____ I agree to photographs of my child being placed on the church website or Facebook page under 

the conditions outlined above. I understand that my child will not be named and that I can ask for 

photographs to be removed if I am not happy with them. 

 

____ I do not want my child photographed. 

 

 

Signed:_________________________________________   Date:______________________ 

 

---------------------------------------------------------------------------------------------------------------------------- 
 

For Office Use: This consent shall expire on ___________________ (date not to exceed one year) 


