
Please print all information.   _______________________________________________________________       

     Student's Last Name   First Name   

  

 

Additional Contacts     Please list in order the names and numbers of persons other than  

    the student's parents for us to contact in case of emergency. 

 

 
____________________________________________________________________________________________________________ 

 Name   Relationship   Phone   Cell Phone 

 

______________________________________________________________________________________ 

 Name   Relationship   Phone  Cell Phone 

 

_____________________________________________________________________________________ 

 Name   Relationship   Phone  Cell Phone 

 
 

 

 

Authorization for Dismissal     Please list names of people who are authorized to pick  

up your child from school  (other than parents): 

 
 

___________________________________________________________________________________________________________ 

Name                                            Relationship                  Type of vehicle       Phone         Cell phone 

 

___________________________________________________________________________________________________________ 

Name                                            Relationship                  Type of vehicle       Phone         Cell phone 

 

___________________________________________________________________________________________________________ 

Name                                            Relationship                  Type of vehicle       Phone         Cell phone 

 

___________________________________________________________________________________________________________ 

Name                                            Relationship                  Type of vehicle       Phone         Cell phone 

 

 

Please list parents' marital status:   Married_____     Divorced_____     Separated_____     Widowed_____ 

 

Please list any special instructions we need to know regarding custody. 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
 
 

 

Permission for Field Experiences 

Physical education and field experiences to complement units of study are incorporated in 

the LMS curriculum throughout the year, especially in the extended day kindergarten and 

elementary classes.  Parents will be notified and volunteer drivers requested beforehand. 

Parents who do not want their child to participate MUST inform the school in writing. 

Please sign the permission slip below if your child may participate in field experiences. 

 

My child, _______________________________, has my permission to attend fieldtrips 

and physical education activities with his/her class during the 2011-2112 school year. 

 

______________________________________              ___________________ 
  Parent's Signature     Date 


