
STUDENT PERMISSION FORM
ST. MARY'S CATHOLIC SCHOOL

Student Name:_____________________________________________________________________
Parent/Guardian:___________________________________________________________________
Address:___________________________________________________________________________
Home Phone:_________________________________________Cell:__________________________
Emergency Phone:__________________________________________________________________

I give permission for_________________________________________________to attend_________________________ 
__________________________.  I understand that my child must cooperate with and abide by the policies set by St. 
Mary's Catholic School, the Diocese of Tyler and the program sponsors.  Care will be taken to assure the safety of 
the students, both in route and while participating.  I agree that St. Mary's Catholic School, the Diocese of Tyler and 
the sponsors will not be held responsible for any accident or misfortune that might occur in connection with these 
activities.

______I give permission for my student to be transported to school events on the bus or by private vehicle.

______I understand that I am  responsible for any  fees which may occur from  non-participation.
            
______I understand that if I want to pick up my child from any event off campus  that I must  send a note prior to     

the event and check in with the sponsor when I take my child.

______I give permission for medical treatment to be given as is deemed necessary.

______I give permission for reasonable action (medical or otherwise) for the care of  ___________________________
in the event of emergency, illness or accident.

______I am ACS approved and can drive and can take #________ children in my car.        

Please list any medical conditions and any medications that your child is presently taking on a regular basis. (this 
will remain private)__________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Please list any medications or food to which  your child is allergic.___________________________________________
___________________________________________________________________________________________________

I agree to all of the above:

Parent/Guardian:____________________________________________________________________________________

Student:____________________________________________________________________________________________

-----------------------------------------------------------------detach--------------------------------------------------------------------------- 

When:___________________________________Where:____________________________________________________

Departure time from School:________________________Expected arrival back to school:_______________________

_____Dress uniform                                                               _____Casual uniform

Additional information:_______________________________________________________________________________
___________________________________________________________________________________________________
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