
GOOD WORKS  

CONTACT INFORMATION & PERMISSION FORM 

(2025-2026) 

Child’s Name (you can use the same form if you have more than one child 

participating) 

___________________________________________________  Grade ______ 

Parent contact phone number________________________________________                    

                                         

Email__________________________________________ 

Emergency contact if we can’t reach you  

                 Name__________________________________________________ 

Contact Information______________________________________ 

Food Allergies______________________________________________________ 

Any other information you’d like us to know_____________________________ 

_________________________________________________________________ 

Sign here giving permission for photos of your child to appear without names on 

the Good Works Facebook page, in the Daily Hampshire Gazette, or in the Country 

Journal: 

_________________________________________________________________ 

Sign below giving permission for your child to go on walking field trips around the 

center of Westhampton 

_______________________________________________ 

Do you have some ideas for Service Projects this group could work on – please let 

us know! 

 

 

Thank you! 


