
Information and Consent Form   2010-2011 

Photo Release 
Throughout the year we take pictures of school activities and events. Your child’s image may be photographed or videoed as 
part of regular school activities. These images may be used in the school, in the yearbook, on the website, or in other printed 

materials. If you do not wish your child’s image to be used, please indicate in writing and submit to the school office.  

Walking Field Trip Permission 
Please indicate your consent for your child to leave the building with their class and only with a teacher throughout the 2010-
2011 school year by placing a checkmark below. (Ex. Edgewood, downtown Portsmouth, nearby park, nearby field, Portsmouth 
library.)  
 
Please allow my minor child/ward to participate in the walking field trip(s) during the 2010-2011 school year. My child/ward is 
physically fit and capable of taking part in this activity.  
 
I agree to have my child transported via ambulance and/or treated for emergency medical or dental problems if an emergency 
arises. I accept full responsibility for all medical expenses incurred as a result of my child/ward’s participation in this program.  
 
I have listed any medical condition, physical disability, allergy to medicine, etc. which is relevant to rendering medical care to 
my child if s/he needs emergency medical care on the emergency & illness information card to be kept in the office at St. Patrick 
School. 

 Yes, my child(ren) have permission to walk locally.    No, my child(ren) may not walk locally. 

Student Directory  
SPS publishes a school directory each year. The directory will contain only your name unless you authorize additional 

information to be included. Please indicate below your consent for your information to be included in the directory. 

Parents’ Names:_____________________________________________ 
Please state how you would like your names to appear on school mailings.  

          Yes, you may include all my information in the directory.           No, do not include my address, phone, or email. 

Family Name:___________________________________ Phone:________________________________________ 

Email 1:______________________________________ Street Address:__________________________________ 

Email 2: ______________________________________ City, State, Zip:__________________________________ 

Student Name:  Student Grade:  

  

  

  

 

 

  

 

Email 
SPS is doing its part to “go green” by converting its paper communications to electronic. Email will be the primary means of 
communication from school to home. You will receive the bi-weekly newsletter, calendar updates, and notices via email and 
posted on the website. Please check your email and the website regularly to stay abreast of important information. 

 
By typing my name, I am giving my consent in lieu of a signature:  _________________________Date: ___________ 
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