
 Updated 4-8-19 

 

2019-2020 St. John Neumann Religious Education Family Emergency Form 
Please complete ONE form per family.  Due: Before the First Day of Class 

 

Family Last Name: ______________________________  Family E-mail:  ________________________________ 

Please list adults who will assume temporary care of your child if you can not be reached:   

(Please list two) 

Father’s Name: ______________________________ 
 

Phone #_________________  Cell #_______________ 
 

Personal Email: _____________________________________ 

Mother’s Name: ______________________________  
 

Phone #_________________  Cell #_______________ 
 

Personal Email: _____________________________________ 

First Child’s Name: 

___________________ 

 

Grade: ________ 

 

Please List Allergies  -   

Special Need/ Health Issues 

_______________________

_______________________

_______________________

_______________________ 

 

Second Child’s Name:  

___________________ 

 

Grade: ________ 

 

Please List Allergies  -   

Special Need/ Health Issues 

_______________________

_______________________

_______________________

_______________________ 

 

Third Child’s Name:  

___________________ 

 

Grade: ________ 

 

Please List Allergies  -   

Special Need/ Health Issues 

_______________________

_______________________

_______________________

_______________________ 

 

Fourth Child’s Name:  

__________________ 

 

Grade: ________ 

 

Please List Allergies  -  

 Special Need/ Health Issues 

_______________________

_______________________

_______________________

_______________________ 

 

Please Check All That Apply 

 
 I give my permission for my 4th - 8th grade child to arrive and leave unaccompanied to and from class.  

 I give permission for my 4th - 8th grade child to accompany my younger children to meet me or an adult listed on the back of this form, 

after Religious Education.   

 I understand that all students are expected to arrive on time for class and stay for the entire 60 minutes. If for some reason my child will 

need to leave class early I will send a note or please contact the office if arrangements need to be made. 

 I hereby give my permission to have my child photographed.  This includes, but is not limited to:  Retreats, Classes, Sacramental Celebra-

tions; etc.   

 In the event emergency treatment is needed, I give the hospital, its authorized personnel and/or physician permission to treat my 

child(ren) as necessary  -  and hereby authorize the staff of St. John Neumann Religious Education Program to contact directly the persons 

named on this form, and to authorize the named person(s) to render such treatment as deemed necessary in an emergency, for the health of 

my child. 

 I understand and agree to the above procedures and expectations, and take full responsibility for the safe transporting of my child(ren) to 

and from Religious Education. 

 

______________________________________          __________________________________ 

Signature Parent/ Guardian and Date        Printed Name 
OVER  

1.  Name:  _______________________________ 

Relationship:  _________________________ 

Home phone # _________________________ 

Cell # ________________________________ 
 

 

2. Name: ________________________________  

Relationship:  _________________________ 

Home phone # _________________________  

Cell # ________________________________ 

Family Dentist:_______________________  

Dentist Phone: _______________________ 

 

Family Doctor:_______________________ 

Doctor Phone: _______________________ 

 
 

 

 

Emergency Hospital __________________ 



 Updated 4-8-19 

 

Transportation Information 

For the safety of all students it is essential that students and parents read carefully.   

 

Student Drop Off: 

Pre-K  -  3rd Grade  - must be accompanied by parent to their classrooms.  Please do not drop off at the outside door. 
 

4th - 8th Grade - may enter the building alone with parent permission. 

 

Student Pickup: 

Pre-K  -  3rd Grade - must be picked up in classroom.  Please do not pick up at the door. 
 

4th  -  8th Grade  - may be dismissed unaccompanied/ with parent  permission to meet in parking lot or premises. They may also escort 

their younger siblings out to the parking lot only with parent permission. 
 

ALL adults who have permission to pick up my child(ren)  and relationship to child: 
 

1.  ______________________________________________    2. _____________________________________________   

3.  ______________________________________________    4.  _____________________________________________ 

 

Behavior Covenant 2019/2020 
 

Religious Education Guidelines 

 A.  Move quietly in all parts of the building, church and parking lot. 

 B.  Always walk in the building, church, parking lot or outside. 

 C.  Use appropriate language. 

 D.  Pick up after yourself. 

 E.  Do not deface, damage or vandalize church property. 

 F.  Remain on church property at all times.   

  (The woods are not a part of the property and should not be entered at anytime during class time.) 

 G.  No soccer cleats allowed. 

 H.  Use pavilion area only when accompanied by an adult. 
 

Classroom Guidelines 

1. Follow the rules set by the catechist. 

2. RULES OF Religious Education. 

 A.  Raise your hand to speak. 

 B.  Be a good listener. 

 C.  Use quiet voices. 

 D.  Put downs or belittling classmates is NEVER ALLOWED. 

 E.  Respect your catechist/ teacher at all times. 

 F.  Pranks or jokes that are harmful to others are NOT allowed 

 G.  Please use the restroom before class.  Due to limited class time. 
 

First Offense  -  Students will be corrected by catechist. 
 

Second Offense  -  Student meets with Religious Education Staff and parents will be notified.   

      Student will offer an apology to catechist privately. 

 

Student Name: _______________________________  Student Signature: ____________________________ 

Student Name: _______________________________  Student Signature: ____________________________ 

Student Name: _______________________________  Student Signature: ____________________________ 

Student Name: _______________________________  Student Signature: ____________________________ 

 

Parent Signature:  _____________________________________________________  Date:  ___________________ 
 

 


