
 
 

Day of consent. This evaluation will need to be turned in as a person attends activity/service at TSC. One 
consent per activity. 

Thompson Station Church Informed Consent 

Church Activities in the Era of COVID-19 

 

Thank you for your continued trust in the ministries of Thompson Station Church (TSC). As with the 

transmission of any communicable disease, like a cold or the flu, you may be exposed to COVID-19, also 

known as the “Coronavirus,” at any time or in any place.  

 
Activity at TSC:  _________________________________________________________________ 
   (Youth Service, Kids KAOS, Youth Conference, etc) 
 
If you have been exposed to a communicable disease, you may the spread the disease to others that are 
participating in this TSC activity. Therefore prior to each activity, we will be asking the following 
questions to reduce the chances of transmission. 
 
Have you or your child(ren) or other recent family members or acquaintances tested positive for or been 
diagnosed as having COVID-19 or another communicable disease? 
 
________ YES  __________ NO 

 
If yes, when? _______________________ 
 
Do you or your child(ren) or other recent family members or acquaintances have: 
 

• A Fever (defined as above 99.6 degrees)?  _____ Yes _____ No 

• A Cough?      _____ Yes _____ No 

• Shortness of breath and/or Trouble Breathing?  _____ Yes _____ No 

• Persistent Pain, Pressure, or Tightness in the Chest? _____ Yes _____ No 
 
I understand that if the answer to any of these questions is yes, I will be asked not to participate in 
today’s activity at TSC. 
 
______________________________________________  __________________________ 
Parent Signature       Date 
 

Children covered under this consent 

______________________________________________  __________________________ 
Name         Date of Birth 
 
______________________________________________  __________________________ 
Name         Date of Birth 
 
______________________________________________  __________________________ 
Name         Date of Birth 


