
 

 

LACC  YOUTH  RECOGNITION  FORM 

Praise and thanks be given to God for the many talents He has bestowed to our 

Youth!  As a church family, we would like to give thanks and celebrate some of 

our Youth’s successes.  Please provide requested information and return 

completed form to Sis. Raquel Logan or to the Church Office. Also please sign the 

consent to allow for your child’s name and picture to be displayed  

Youth’s Name:                                                        Phone Number: 

Youth Sponsor: 

Sponsors include parents, grandparents and guardians 

School Organization: 

LACC PARTICIPATION 

___Church School    ___Youth Choir     ___Youth Usher     ___ Youth Sunday 

___Other: 

Academic 

SOL Achievement:   _____Home Run Club  (passed all assigned SOL test) 

             _________   __________  _________ _________   ____________ 

             ______600 Club (SOL test passed with a score of 600) 

            ___________    __________  _________ ________   __________ 

___”A” Honor Roll                              ____Principals List                         ____Math 

___A/B Honor Roll     ____ Reading                        ____English 

____Science      _____History                      _____Writing 

Attendance: 

_____Perfect    ______Improved  _____Other 

 

Club Organization: 

_____Chess Club   _____Spanish Club  _____Other 

____Key Club    _____French Club  _____Other 

Sports: 

_____Football    _____Cheerleading  _____Soccer 

_____Basketball   _____Tennis   ____Other 

_____Gymnastics   ______Track   ____Other 

Music: 

    

                                                                                  

Community 

______Service ___Employment 

______Service ___Employment 

Special Recognition: (Please be specific) 

 



 

 

Minor’s Name: _____________________________   Birthdate: _______________ 

Minor’s Name: _____________________________   Birthdate: _______________ 

Minor’s Name: _____________________________   Birthdate: _______________ 

Minor’s Name: _____________________________   Birthdate: _______________ 

Minor’s Name: _____________________________   Birthdate: _______________ 

Minor’s Name: _____________________________   Birthdate: _______________ 

 

During the year, we have opportunities to share the accomplishments and activities of our LACC 

students. To do this, we may announce their names, take photographs, voice recordings, video 

recordings, and other visual documentation of students. The church may share these images or 

recordings in church publications, YouTube, marketing materials (both digital and print), and we 

may also share these media images and recordings with newspapers, social media and other print 

and digital media publications. 

Some publications may include, but are not limited to publicly displayed photographs, press 

releases, interviews, advertising brochures, newspaper articles, newsletters, and any social media 

outlets. These publications become property of Loudon Ave Christian Church. Please indicate 

below whether you consent for these media images to be gathered and published and your 

permission will remain in effect while you and/or your child attends Loudon Ave. 

 

I acknowledge that I have the legal authority to sign this form on behalf of the minor(s) named 

above. 

 

      I freely give my consent for print and digital media of my child to be published with their first 

and last name. 

 

      I do not give my consent. Please help us by reminding your child to step out of photos and 

recordings. 

 

Signature of parent or legal guardian    Relationship to minor 

 

Printed name of parent of legal guardian   Date 


