AUTHORIZATION FOR RELEASE OF STUDENT(S)

Student Information

Family Name: Children: Date:
Adult Information

Please list below the names of the adults who have permission to pick-up your child:

Name: Relationship: Phone #:

| give permission to the faculty and staff of Holy Name of Jesus Catholic School to release my child to the
adults named above. | understand that unless the school receives written instructions from me, no other
person will be permitted to remove my child from the HNJ premises.

Parent/Guardian (please print): Signature:
|8 _ N . Family Information

Mother's Name: Cell Phone:
Place of Business: Work Phone:
Father's Name: Cell Phone:
Place of Business: Work Phone:
Emergency Contact: Phone:
rgency Contact: Phone:

B 'HNJ Catholic School Code of Conduct

The Holy Name of Jesus Catholic School Code of Conduct is in effect whenever your child is on school
grounds. During after-school care the children must ask permission to leave the supervised area.
After-school care is a privilege, not a right, that can be revoked at any time. Please be sure that you and
your child understand our hours of operation and the rules and regulations. Students picked up after
6:00 pm will be charged $30 per child/ per hour for any time after 6:00 pm.

| have read and understand the information concerning the fees, rules and regulations for the

HNJ After-School Care Program.

I have reviewed the information concerning the expected behavior with my child. | understand my financial
obligation is to be paid monthly.

Signature of Parent/Guardian: Date:
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