
Church Tutoring Ministry – Parent Consent Form   

Christian Harvest Church 
Program Name: Tutoring Ministry / Homework Help Program 
Location: 510 E Foothill Blvd, Pomona, CA 91767 

Program Days/Time: 3:00Pm – 5:30 Pm 

 

Student Information 

Student Name: __________________________ 
Age: ______ Grade: ______ 
School: _______________________________ 

Parent / Guardian Name: __________________________ 
Phone Number: __________________________ 
Email Address: __________________________ 
Home Address: __________________________ 

 

Emergency Contact Information 

Emergency Contact Name: __________________________ 
Relationship to Student: __________________________ 
Phone Number: __________________________ 

 

Medical Information 

Does your child have any allergies or medical conditions we should know 
about? 

☐ No 
☐ Yes (please explain): 

 

 



Permission and Liability Waiver        

I give permission for my child listed above to participate 

 in the Tutoring Ministry Program organized by Christian Harvest Church. 

I understand that this program is a volunteer-based educational ministry, 
and reasonable care will be taken to ensure the safety of all students. 

I release the church, its staff, and volunteers from liability in the event of 
accidental injury that may occur during participation in the program, except in 
cases of gross negligence. 

 

Medical Emergency Authorization 

In case of a medical emergency, I authorize the church staff or volunteers to 
obtain necessary medical treatment for my child if I cannot be reached 
immediately. 

Parent / Guardian Signature: ______________________ 
Date: ______________________ 

 

Photo / Media Permission (Optional) 

☐ I give permission for my child’s photo to be used in church publications or 
ministry promotion. 

☐ I do NOT give permission. 

Signature: ______________________                       

 

 

 

 

 



Authorized Pick-up Form 

For the safety of all students, only individuals listed below are authorized to 
pick up the student from the program. 

 

Name: ____________________   Relationship: ____________________   Phone: 
____________________ 

Name: ____________________   Relationship: ____________________   Phone: 
____________________ 

If no authorized person is available, the student will NOT be released without prior 
written or verbal permission from the parent/guardian. 

Dismissal Option: 

Please select how your child will be dismissed from the program: 

☐ Parent/Guardian Pick-up 

☐ Authorized Person Pick-up (listed above) 

☐ Student will walk home (parent/guardian permission required) 

The church is not responsible for the student once he/she has been signed out or 
dismissed according to the selected option. 

Student Behavior Agreement: 

To ensure a safe and positive learning environment, all students are expected to: 

- Show respect to teachers, volunteers, and fellow students 

- Follow instructions and program rules 

- Refrain from disruptive or unsafe behavior 

The church reserves the right to dismiss a student from the program if behavior is deemed 
inappropriate or unsafe. 

Sign-in / Sign-out Policy: 

All students must be signed in and signed out by a parent/guardian or authorized individual 
unless prior permission has been given for independent dismissal. 

 


