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STUDENT VISITOR PERMISSION FORM
Religious Education Class 9:30-10:45am         Parent phone number in which you can be reached 
Our Lady of the Visitation Church                    during class time____________________________.


Parents/Guardians of students are advised that photography or videotape of participants may be used in publications, websites, or other materials produced by the Religious Education Office of Our Lady of the Visitation Church, Shippensburg.  (Students would not be identified.)  Parents who do not wish to have their child(ren) photographed or videotaped should notify the Office in writing.
Parent Authorization for Medical Emergency Treatment
(Sign only one place below)

In case of medical emergency, I understand every effort will be made to contact parents of the child. In the event I cannot be reached, I hereby give permission to the physician selected by Our Lady of the Visitation Church to secure treatment for child as named above.

Signature of Parent ______________________________________ Date ___________________

OR
I have been offered the opportunity to authorize emergency medical care as set forth above and decline to so authorize said medical emergency care without my approval.  I accept such complications as may occur should said medical care be needed and unavailable due to my being unavailable to provide the same.

Signature of Parent _________________________________ Date ________________________


My child, __________________________________ (child’s name), is permitted to attend Religious Education Class on (date)_____________________.
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_________________________________     	                       __________________
(Parent’s Signature)						(Date)

Please list here any medications, health issues, allergies, restrictions, and/or any other information that we need to know in order to keep them safe:
	



