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2018-2019 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 2018-2019  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 2018-2019 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 I understand that my child’s full name will not be published.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 2018-2019 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
