
 Family Permission Form 
 
 

 (please print information) List all students 

Student Name: ____________________grade: ______   Student Name: ____________________Grade: ______ 

Student Name:   ___________________ Grade: ______  Student name: ____________________Grade: ______   

Parent Name _______________________________________________  

Please check the student emergency information sheet included and make sure the information is accurate. 
 
In case of an emergency, illness or accident to the child(ren) name(s) above, the school will contact the parent or 
alternate person listed on the student emergency sheet immediately.  In the event that a parent cannot be 
reached, I authorize the school authorities to arrange transportation of my child to the nearest hospital or 
medical facility for treatment. 
 
__________________________________________                    _______________________ 
                            Parent Signature                        Date 

PERSONS WHO HAVE PERMISSION TO PICK UP YOUR CHILDREN 

Name Relationship Home Phone Cell Phone 

    

    

    

    

 

FAMILY DIRECTORY PERMISSION 
Each year we publish a family directory which is created for our school community to use as a convenient 
communication tool.   The information in the directory is to be used solely for school purposes – no solicitation!  
If you wish to be included, please complete the additional information below.  Student names and grades will be 
included in the directory.  Please check below, if you do not wish to be included. ( Please print ) 
 
Parent Name(s)  _____________________________________________________________________________ 
Address _____________________________________City __________________  Zip_____________________ 
Email address ____________________________________________   Home Phone ______________________ 
Father’s cell phone _______________________________ Mother’s Cell _____________________________ 
 
_____ I DO NOT WISH TO BE INCLUDED IN THE FAMILY DIRECTORY. 
 
DO NOT PHOTOGRAPH 
During the school year, we may be taking photographs (digital) and possibly filming a video of the students while 
they are at recess, during liturgies, sports events, school assemblies, in the classroom, working on fund-raisers, 
etc., in essence, capturing student life here at St. Joseph Marquette.   
 
The photographs will be used in the school’s annual report, calendar, handbook, Legend newsletter, the school 
brochure and on our web pages.  The video would be used for public relations and recruitment. 

Please sign here, ONLY if you do not wish your child to be photographed or filmed 

________________________________________________           ___________________ 
                                  Parent Signature                       Date    
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