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2017-2018 Parental Permission Request
Please read each item and initial YES or NO
Family Name: (Print) ________________________________

Field Trip Permission
Yes
No

___
___
I grant my permission for my child(ren) to take part in any field trip sponsored by St. Aloysius School during the 2017-2018  school year. The students may walk, ride a bus, or go in individual cars. As this student’s parent or guardian, I release St. Aloysius Catholic School, Catholic Youth and School Services, and any associated person or agency from any claims in consideration for the opportunity to participate in this program. Please note: During the school year you will also receive permission slips for specific grade field trips, providing you with details as to the date and times of each trip scheduled. This slip does not replace the necessity of returning the individual classroom slips.

Immunization Acknowledgement
Yes
No

___
___
Acknowledge the Immunization requirements for Kindergarten Readiness, Kindergarten, Grades 1, 2, 3, 4, 5, 6, 7 and 8: DPT: 4 doses of DPT (Diphtheria, Tetanus, Pertussis) 5 doses if the 4th dose was BEFORE the 4th birthday. One dose of Tdap vaccine must also be administered prior to entry in 7th grade.  Polio K-4: Three or more doses of Polio (IPV). The final dose mus be administered on or after the 4th birthday regardless of the number of previous doses. If combination of OPV and IPV was received, 4 doses of either are required. MMR: 2 doses of MMR (Measles, Mumps, Rubella) (required K-8) Hepatitis B: 3 doses (required K-8) Varicella Chicken Pox K-4: 2 doses of vaccine must be administered prior to entry. Dose one (1) must be administered on or after first birthday. Grades 5-8: One (1) dose of varicella must be administered on or after first birthday.
Media Permission
Yes
No

___
___
I grant my permission for St. Aloysius Catholic School to publish a photograph or video of my child(ren) or my child(ren)’s school work/artwork, in an external publication or online via school website or social media during the 2017-2018 school year. I understand that my child’s full name will not be published. I also grant permission for my child(ren) to be in video/power point productions created for approved school projects/events only.( ie: Open House) 

Cell Phone Permission
Yes
No

___
___
My child(ren) has/have a cell phone for use either before or after school. I/we understand the cell phone is to be kept in A LOCKED locker and not to be used during the school day. School is not responsible for lost cell phones. If a cell phone is seen being used without permission during 
the school day, the phone will be retained in the principal’s office for a parent to claim. 

Cell phone number for student phone: __________________________
Student Directory Permission
Yes
No

___
___
I grant permission for my child’s name, address, phone, family email, and grade level to be printed in the 2017-2018 student directory that will be distributed in September. The directory is not published on the school website or given to outside sources.
_________________________________________

_________________________________________

Parent Signature



Date

Parent Signature



Date
Protected Self Insurance Program
Parish/School /Agency Vehicle Driver Agreement
Revised August 2011

 
Everyone who drives their own vehicle for parish, school or agency purposes, whether and employee or volunteer, must complete this and agree to the following, in order to become an authorized driver.
Name of Driver/Owner  ______________________________________________Address  ____________________________________________









   

Street

City/ST
ZIP

Home Phone: ___________________________
Work Phone: ___________________________ Cell Phone: _____________________________

By signing this form I agree that all statements have been answered truthfully, to the best of my knowledge and that such information is accurate unless and until I shall have provided an update of same. I affirm that my Motor Vehicle Driving Record and Auto Liability meet or exceed the minimum requirements as set forth below:

· I understand that while driving my vehicle on behalf of the parish or school, my Insurance will be primary for any accident or Injury that I may be involved in. The Protected Self Insurance Program will not provide me with any medical payments or un/underinsured motorists coverage. The Protected Self Insurance Program does not provide comprehensive and collision coverage on my vehicle.

· I affirm that I am 21 years of age or older, and that my Drivers License is valid in the state that it is issued, and I have no more than one minor moving violation or one minor accident in the last three years from the date of signing this form.

· I affirm that my auto liability insurance is valid and in-force, and that I carry limits of at least $100,000/person and $300,000/accident for Bodily Injury, $100,000 for Property Damage, $5,000 for Medical Payments, and $100,000/person and $300,000/accident of Un/Underinsured Motorists coverage at the time of signing this Agreement.
· I affirm that I have never been convicted of any criminal offense involving harm or injury to a minor.
Please check the following, if you are willing to drive for a study/field trip during the school year of 2017-2018. This is not a commitment to drive for all trips. The teacher will ask for those willing for each trip. Thank you for your consideration.
























Yes or No


I agree to abide by all traffic laws.






___________


I agree to put every child in a seatbelt at all times.




___________


In Accordance with the Ohio Revised Code 4511.01 and the National Traffic Motor Vehicle 

Safety Act, I agree not to use a 12-15 passenger Vehicle.




___________


I have attended the “Protecting Youth and Those Who Serve Them” Seminar


___________

(Name(s) of those who attended) _______________________________________________________________

Name of insurance carrier: ___________________________________________ Driver’s License Number: ________________________

State of Issuance: ___________________________________   Car License Number: _________________________________________

Please print Family name: ______________________________________________________
Please print student name(s): ___________________________________________________
______________________________________
__________________________________

Parent Signature





Date




______________________________________
__________________________________

Parent Signature





Date



