
Permission Form   ::   Extension Program
I give permission for my child______________________________________________to participate in the Extensions outreach program.
There are three types of opportunities in this program. Please check the ALL box if your child is able to participate in all aspects of the program.
Otherwise, please check the box (or boxes) that applies to your child. 

� Feed the Hungry-I acknowledge that my child will ask for food donations to support the Toco Hills Alliance with a group of other youth, door to
door in neighborhoods, within a 10 mile radius of OGUMC grounds. This will be accomplished by walking and riding in a mini church bus or personal
vehicle driven by an authorized adult. I am aware that my child may also help deliver the collected goods to the St. Bartholomew 's Church at 1790
Lavista Road, Atl, GA 30329 at special given dates and times. My child may also participate in helping plan, prepare, deliver and serve the meal to
the Hagar House one evening on a pre-specified date and time. This will occur four times a year. 

� Love & Compassion-I acknowledge that my child will participate in monthly visits to Mountain View Personal Care located at 3645 Kensington
Road, Decatur, GA, scheduled for the second Sunday of each month. I understand my child will ride to the location in a church mini bus or personal
vehicle driven by an authorized adult.

� Random Acts of Kindness-I acknowledge that my child may participate in random opportunities of giving on a monthly basis, supporting many
different groups. Most opportunities will be taken from the OGUMC Serving Sphere calendar. Other acts of giving that are chosen will be scheduled in
advance and promoted with details thru emails, posters and phone calls. I am aware my child will be riding in a mini bus or personal vehicle driven by
approved adults, to most destinations.

� I approve of my child participating in all activities specified in the Extensions program.

Signed by_________________________________________________________Date______________

Contact phone number(s):______________________________________________________


