                                                                Consent Form
Life Hurts God Heals

I agree to give 


  and



 permission to participate in 

            
(print son/daughter’s name above) 
the Life Hurts God Heals, 8-step support group program at Cathedral of Faith. Should I have any concerns, I will direct them to the adult trained lay small group leader and/or staff member.  I understand they are here to encourage my son/daughter and are not professional therapists. 
Signed: 







 
                                       (parent/legal guardian signature here) 

Date: ____/____/____
Parent/Legal Guardian name: _____________________________
Name of teenager(s): 

Student Cell #
School
Date








Grade

Of Birth
______________________








______________________








Relationship to student: ____________________________________
Address: ___________________________________________
City: _____________________  Zip:________
Phone: Home (____) __________________ Cell (___)_____
_______
Parent Email Address 








Alternate Contact in case of emergency:  Name: ________________________ 
Home Phone: ____________
Cell Phone: ____________
Relationship to student: __________________________
I authorize Cathedral of Faith to take photographs and video of my child and give permission for them to be used to promote the Life Hurts God Heals program.

_____________________________





Parent/Guardian Signature




Date
** Bring this form to the first day of class or mail to:
Pastor Richard Mock

Cathedral of Faith
2315 Canoas Garden Avenue - San Jose, CA  95125
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