
FIRST UNITED METHODIST CHURCH 

Angleton, Texas 

 

Safe Sanctuary Exception 
 

 

I, __________________________________________, give permission for my child/grandchild, 

____________________________________________, to ______________________________ 

______________________________________________________________________________ 

with ___________________________________.  I understand that this is an exception to the 

Safe Sanctuary policy.  This event will occur on ______________________________________. 

 

 

 

_______________________________________ ____________________________________ 

Name       Date 


