
       ARCHDIOCESE OF SAN FRANCISCO 
        PARENTAL PERMISSION FORM 

 
DATE:                            GRADE: _____________RETURN THIS FORM BY:______________________ 

                                       
WHAT:                                                              WHERE: ______________________________________ 

                                                              
STARTS:                                        ENDS:                                  TRANSPORTATION:_____________________ 

  
FEE, IF CHARGED, IS NON-REFUNDABLE: __________________________________________________ 

                                                                                                                                                                       
SPECIAL INSTRUCTIONS:__________________________________________________________________ 
 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
 
 PARENT/GUARDIAN PLEASE COMPLETE BELOW PORTION AND RETURN TO SCHOOL. 
 
STUDENT NAME: ________________________________________________________________ PHONE: _____________________________                 
 
ADDRESS:                                                                                                                                                 BIRTH DATE:                                                      
  
PARENT/GUARDIAN NAMES:                                                                                                          HOME PHONE: ______________________                
  
ADDRESS:                                                                                                                                                 WORK PHONE: ______________________                
 
EMERGENCY CONTACT (other than Parent): ______________________________ PHONE:______________________   
                                  
     I,  the parent (guardian) of the above named child hereby request permission for his/her participation in the activity 
named above. I agree to direct my child to cooperate and conform with the directions and instructions of the parish, 
school or Archdiocesan personnel responsible for the activity. 
     I agree that in the event my child is injured as a result of his/her participation in the above named activity, including 
transportation to and from the activity, whether or not caused by the negligence (active or passive) of the school or any of 
its agents or employees, recourse for the payment of any resulting hospital, medical or related costs and expenses will 
first be had against any accident, hospital or medical insurance, or any available benefit plan of mine or of my spouse. 
     I am not aware of any medical condition of my child which would render it inappropriate for him/her to participate in 
any such activity. 
     I hereby give permission to the physician selected by the school personnel to render medical treatment deemed 
necessary and appropriate by the physician. 
  
PARENT or GUARDIAN SIGNATURE:                                                                  DATE: _____________             
 
           YES!!  I can drive,  and can take              students in my car with seat belts. 
 
IF DRIVING, THE FOLLOWING INFORMATION MUST BE COMPLETED AND ON FILE  IN 
THE SCHOOL OFFICE: 
Drivers are responsible for supervising their students at all times during the field trip. Due to insurance restrictions, 
drivers should not make unscheduled stops while driving to or from field trip destinations. Upon conclusion of the trip, 
drivers are to remain with their students until they may be turned over to the care of their teacher. Cell phone use should 
only be during an emergency. Cell phone use while driving should be restricted to emergencies. 
 
Driver's Name:                                                                   Vehicle License:___________________________              
 
Vehicle Make, Color, and Year:______________________________________________________________             



 
Driver's Insurance:                                                                                   Policy Number: _________________             
 
Driver's License Number:______________Cell or Car  Phone Number  / Pager Number:____________              
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