
 
 

               

 

 

SPEND-A-DAY  Grade _______ 

I, ______________________________ parent/legal guardian of _______________________ 

give my child permission to attend the Spend-A-Day at Saint Joseph School on  

(date) _____________________ 

In doing so, I understand that it is my responsibility to have my child dropped off at Saint 

Joseph School by 8:00 am in order to sign in at the main office and picked up from the 

school by 2:30 pm. 

We will not dismiss your child to anyone other than you unless you tell us that 

someone else is picking up your child. This is a safety matter and it is crucial 

that you tell us if someone else is picking up your child. 

____________________________________________ _________________________ 
Signature of Parent/Legal Guardian Date 

Individual permitted to pick my child up from school other than myself: 

Name: ________________________________________ Relationship: _________________ 

Emergency Contact Information 

1st Contact: __________________________________ Relationship: _________________ 
Please print name 

____________________________  ____________________________ 
Primary phone number Alternate phone number 

2nd Contact: __________________________________ Relationship: _________________ 
Please print name 

____________________________  ____________________________ 
Primary phone number Alternate phone number 

Special Instructions: ___________________________________________________________ 

Allergies: ____________________________________________________________________ 

Phobias: ____________________________________________________________________ 


