St. Mary’s Christian School

Enrollment Authorizations

Child’s Name: (Last)_______________________(First)___________________Date of Birth_________

Authorization to Treat Minor Injuries or Accidents

I hereby authorize faculty of St. Mary’s School to administer medical treatment and/or first aid for any minor injury or accident while my child is in their care.

(Signature of Parent:__________________________________________Date:_____________

Field Trip Permission

I hereby give my permission to St. Mary’s School to remove my child from the premises for any neighborhood walks, visits to the playground or park, etc., by means of walking.  For off-campus field trips requiring transportation in school vehicles, private cars, or chartered bus, I must sign an additional and specific permission slip for my child to attend.  I reserve the right to decline my child’s participation in any off-campus excursion.

(Signature of Parent:______________________________________________Date:_____________

Permission to Participate

I hereby grant permission for my child to participate in any and all of the school activities and to use any of the play equipment to include all indoor and outdoor toys and equipment.

(Signature of Parent:______________________________________________Date:______________

Publicity Participation

Permission is given for my child to be photographed for publicity purposes and/or school activities and bulletin boards.  I relinquish all rights, title and interest in the finished photographs and negatives.

(Signature of Parent:______________________________________________Date:______________

Use of Student Photograph
Permission is given for [a] photograph(s) of my child to be posted on the school web page without the use of his/her name.  This permission is granted and considered valid for as long as my child is enrolled in St. Mary’s School.

(Signature of Parent:______________________________________________Date:______________
Private Care Exclusion
In the event that I privately contract for child care services, tutoring, transportation, or assistance with any St. Mary’s School employee, I understand St. Mary’s School will not be held responsible nor liable for any accidents, injuries, or other incidents arising therefrom.  I agree to hold harmless St. Mary’s School from any and all legal action arising from any independent child care or other arrangements with St. Mary’s School employees.

(Signature of Parent:______________________________________________Date:______________
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Directory Permission
I give my permission for St. Mary’s School to publish my child’s name, our family names, address and telephone numbers in the School directory and/or classroom roster.

(Signature of Parent:______________________________________________Date:______________

Emergency Care Authorization

I give my permission for emergency care decisions to be made by St. Mary’s School regarding my child in the event of any emergency that impedes regular school operations if I cannot be contacted.

(Signature of Parent:________________________________________________________Date:______________

Child Protective Services Acknowledgment
In the event that St. Mary’s School has reason to suspect the occurrence of physical, sexual, or emotional abuse, neglect, or exploitation of a child, St. Mary’s School will, as required by the Washington Administration Code (WAC) 388-150-480, report the incident immediately by telephone to the Child Protective Services, and/or law enforcement agency
(Signature of Parent:______________________________________________Date:______________

Late Pick-up Fee
I understand that if I am late picking up my child from School I will be charged additional fees per the published schedule.  This charge(s) will be billed monthly to my account and are payable upon presentation.  

(Signature of Parent:______________________________________________Date:______________

(Signature of School Representative:____________________________________________Date:______________
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