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Temple City, CA 91780   (626) 291-5900
2010 – 2011 EMERGENCY / DISASTER RELEASE RECORD
Family Name: ____________________________________________ Home Phone  (_____)___________________

Home Address: _________________________________________________________________________________

Student Names:                                                                        Grade

1.  ______________________________________________    ______                           TUE:____________

2.  ______________________________________________    ______

3.  ______________________________________________    ______                           SAT:____________

4.  ______________________________________________    ______

Father’s Name: ____________________________________________

Employer Name: ________________________________________________________________________________

Work Address: __________________________________________________________________________________

Work Hours: _______________   Work Phone: (_____)_______________    Page/Cell: (_____)_________________
Mother’s Name: _______________________________________________

Employer Name: ________________________________________________________________________________

Work Address: __________________________________________________________________________________ Work Hours: ________________   Work Phone: (_____)______________    Page/Cell #(_____)_________________
List 4 adults (other than parents) you authorize to pick up child in case or emergency / illness:

Name:_______________________________ Phone:(_____)_____________ Relation:________________________

Name:_______________________________ Phone:(_____)_____________ Relation:________________________

Name:_______________________________ Phone:(_____)_____________ Relation:________________________

Name:_______________________________ Phone:(_____)_____________ Relation:________________________

Name of Family Physician: ________________________________________ Phone:(_____)__________________

Chronic conditions or illness:  (ie: allergies, epilepsy, or none if no condition/medications)

Student Name                                    Condition / Daily Medication (state for each student)

_________________________          ________________________________________________________________

_________________________          ________________________________________________________________

_________________________          ________________________________________________________________

CONSENT FOR TREATMENT:  I hereby give my permission to have my child/ren treated with minor first aid and/or by paramedics as the need arises.

Parent/Guardian Signature_______________________________________________ Date____________________ 

FOR OFFICE USE ONLY
Family Name______________________________

Student Name_________________________________

Was released to:_______________________________

Location to which student was taken__________________________________

Student Name_________________________________

Was released to:_______________________________

Location to which student was taken__________________________________

Student Name_________________________________

Was released to:_______________________________

Location to which student was taken__________________________________

Student Name_________________________________

Was released to:_______________________________

Location to which student was taken__________________________________

Website Permission Form for Use of Minor’s Photograph

Dear Parents,

St. Luke Church periodically posts pictures on our website of events that the church hosts.  This is solely for the purpose of preserving memories for you and your children and to provide the opportunity for others to view our events and possibly encourage them to join us next time.

We respect the privacy of our parishioners, and especially of their children.  In order to post their pictures online, permission is needed from you.  This form allows us to post the photo(s) of your child online in the event that they are taken.  We will not post their name(s) or other personal information.  If you would not like your child(ren) picture(s) posted, we also respect this right.  Please indicate your preference below.  

Also, if we have inadvertently posted a photo of your child(ren) and you have indicated a desire for them not to be posted, please notify the Parish Office immediately either by phone or e-mail with a description of the photo and we will remove it as soon as possible.  

Thank you, and God Bless!

Parish Office (626) 291-5900

E-mail: web@stluketemplecity.org
------------------------------------------------------------------------------------

Child (ren)’s Name: ________________________________________

Parent Name: (Please Print) ______________________________

Parent Signature: _____________________________  Date: _______


I give St. Luke Church permission to post my child(ren)’s photo(s)           
online.

 
I DO NOT give St. Luke Church permission to post my child(ren)’s 
photo(s) online.

VIRTUS “Teaching Touching Safety” Children’s Program

Archdiocese of Los Angeles

“Permission Form”

TO:

Parents/Guardians

FROM:

Barbara Hansen, DRE



St. Luke School of Religious Education

SUBJECT:
VIRTUS Teaching Touching Safety program

DATE:

May 12, 2010
The Archdiocese of Los Angeles is committed to compliance with the U.S. Bishops’ Charter for the Protection of Children and Young People.  Article 12 of the Charter mandates that, “each diocese establish and maintain a Safe Environment Program for children and youth.”  In light of this, the VIRTUS Teaching Touching Safety Program for Children was adopted by the Archdiocese of Los Angeles in September, 2006.
St. Luke School of Religious Education will present the Teaching Touching Safety program, a sexual abuse prevention program, to our students (Grades 1-12) during one class session in fall 2010.  (Exact dates to be determined – a notice will go home with your child the week before.)  Each child will attend an age-appropriate session.  This program is provided to us by the Archdiocese of Los Angeles and is a part of our ongoing effort to help create and maintain a safe environment for children and to protect all children from sexual abuse.

As a parent, you have the right to choose whether or not your student participates.  If you did not receive the Teaching Touching Safety Guide last year, you will receive it when you register your child, and we encourage you to review it in order to be aware of the nature of this important program. If you have questions about the program, please contact me at (626) 291-5900 or stlukesre@earthlink.net. If you want your child to participate, please complete the Permission form at the bottom of this page.  If you have more than one child in SRE, please fill out the form for all children below.

For more information on the Touching Safety program, visit the VIRTUS Online™ website at www.virtus.org.


Permission form for use with the Touching Safety program:

I am allowing my child(ren) to participate in the Protecting God’s Children “Touching Safety Program” and am specifically requesting that St. Luke SRE present the program to my child(ren) whose name(s) is/are:      



_________________________________________________________

                          _________________________________________________________



_________________________________________________________

	Parent’s name (printed):
	

	Parent’s Signature:
	

	Date:
	

	
	


Please see the program coordinator if you have any questions or want to teach your own child the program.

