
	 STUDENT'S  LAST NAME		 	 	      FIRST	 	 	 	 BIRTH DATE	 	 GRADE

	 STUDENT'S  LAST NAME		 	 	      FIRST	 	 	 	 BIRTH DATE	 	 GRADE

	 STUDENT'S  LAST NAME		 	 	     FIRST	 	 	 	 BIRTH DATE	 	 GRADE

	 STUDENT'S  LAST NAME		 	 	      FIRST	 	 	 	 BIRTH DATE	 	 GRADE

   
Student's Home Address					         City                                       Zip		           Home Phone

Student lives with:             Both Parents	 Mother	              Father           E-Mail Address: 

 Do you wish to have the primary home address, phone number and e-mail in the school directory?         	 yes		  no

  Family Information	                           Father/Guardian				               Mother/guardian

  Name

  Home Phone (if different than student)

  Address  (if different than student)

  Place of Work and City

  Work Phone

  Cell Phone

  Best Phone # to contact during the day

  Day Care: Best # to contact between 3-6p.m.

The  following may release my child from school in a non-emergency situation:

THE FOLLOWING PERSON (S) MAY NOT PICK-UP MY CHILD
Please indicate if a restraining order is in place and the expiration date.  A copy must be on file with the school office.

       	

I hereby give permission for my child to leave school at dismissal time (2:30) by himself/herself and I assume all responsibil-
ity for him/her after leaving school. (Once the child has left school property he/she will not be able to return to school.)
               
	Y es	       No

    

St. Martin of Tours Academy

Contact Release and Consent Form

Family Name: Signature required on page 2
Return completed pages to the school office.



EMERGENCY/RELEASE INFORMATION      Identification may be requested.
In an event of apparent illness, accident, disaster or emergency when I cannot be reached, I wish one of the following to be 
notified by telephone.  They are authorized to act in my absence.  They may also release my child from school.  (list at least two 
names)

Name(s): 				R   elation:			  Phone:

_____________________________	 _______________________	 (H)__________________ (W) ____________________(Cell)_____________

_____________________________	 _______________________	 (H)__________________ (W) ____________________(Cell)_____________

_____________________________	 _______________________	 (H)__________________ (W) ____________________(Cell)_____________
  

MEDICAL CONSENT / TREATMENT

In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical or surgical 
treatment.  I wish to be advised prior to any further treatment by the hospital or doctor. I also, understand that the school does 
not assume responsibility for payment of a physician.
	 		
 									          
Doctor			      PHONE	       	      Address	            	               		                Hospital Preference

Dentist			      PHONE	                     Address	     

   MEDICAL INFORMATION:

   Does your child(ren) have any unusual health conditions:   		  yes	 	 no

 
   Student Name: ______________________________  	               Student Name: ______________________________ 	

   Medical Conditions:  (diabetes, epilepsy, heart conditions, etc.)	M edical Conditions:  (diabetes, epilepsy, heart conditions, etc.)
   _____________________________________________________      	 _____________________________________________________

   Disabilities:___________________________________________  	D isabilities:___________________________________________  

   Allergies:____________________________________________		  Allergies:____________________________________________

Parent/Guardian Signature: ____________________________________________________________________

Office Use Only

In case of disaster or emergency:

Name: ___________________________________		W  as released to:___________________________________

Name: ___________________________________		W  as released to:___________________________________

Name: ___________________________________		W  as released to:___________________________________

Name: ___________________________________		W  as released to:___________________________________

Date:	 __________________________________		T  ime: ___________________________________________

Location to which child/children taken: ____________________________________________________________

School official:__________________________________________________________________________________
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