
Parental Permission Slip 
for Joy El Ministries’ Barnabas Program 

 
I have fully read the information my teen has regarding his/her participation in the Barnabas 
Program (within the 4.12 Leadership Training Program). I understand that _________________ 
has agreed to serve as his/her mentor and I am excited about this. I know they will get together 
at least monthly for the purpose of growth and spiritual encouragement.  
 
Child’s name: 
____________________________________________________________________________ 
 
Parent’s Name: 
____________________________________________________________________________ 
 
Address: 
____________________________________________________________________________ 
 
 
Phone number: __________________ Email address: ________________________________ 
 
 
____________________________________________     _____________________________ 
   Signature      Date 
 
 
 
 
 
 
 
 


