[image: image1.jpg]pennsylvania

STATEWIDE ADOPTION AND
PERMANENCY NETWORK




POST PERMANENCY SUPPORT GROUP
Family Permission Form

	Date:
	     

	Parent’s Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	(H)
	     
	(W)
	     
	(C)
	     

	Email:
	     

	Best time to contact:
	     
	Preferred Method of Contact:
	     

	Child(ren)s’ Name(s): 
	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	I give permission for my name, address and phone number to be shared with the support group organizers for the purpose of contacting me about the group and its future activities.

	
	

	
	

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No        
	I give permission for our information to be added to the support group member distribution list.

	
	

	
	

	 FORMCHECKBOX 
  Yes  

 FORMCHECKBOX 
  No         
	I give permission for my photo and likeness to be used in video/photos shoots, group sharing information, and/or group slide shows that would be used for promotional purposes.


	Parent’s Signature: 
	     
	Date:
	     


Diakon / FDR












1

Post Permanency
Parent Support Group Family Permission Form 

Revised 4/30/13

