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2025/2026 School Year Family Permission & Contact Form 
Mission: To foster a Catholic identity, maintaining high academic standards for pre-k through 8th grade 
students while collaborating with families of all faiths by forming courageous disciples equipped to serve. 
Vision: Our school vision is that we provide a foundational experience of faith, community, and knowledge 
that forms courageous disciples ready to serve generously. 

 
Please initial for your permission in the 2025/2026 school year. If you do not give your 
permission, please leave the spaces blank.  
 
_______ I give permission for my child(ren) to participate in walking field trips throughout the 
school year in the city limits of Mauston. I understand that these trips will be approved by the 
administration and supervised by St. Patrick staff members. 
 
_______ I consent for my child(ren) to share or be part of photos, videos, and voice recordings 
with St. Patrick School and Parish. This includes social media, radio, banners, etc… 
 
_______ I understand the school, parish, or individual persons are not liable for any injuries that 
occur while on the playground equipment.  
 
_______ I give permission for my child(ren) to have seconds at lunch. Seconds will be charged 
$1.50/entree.  
_______ I give permission for my child(ren) to have breakfast at school.  
 
_______ The school day begins no earlier than 7:30am. Any child at school before that time is 
not under staff supervision.  
 
Additional Contacts/ Emergency Contacts 

Name: ____________________________ 

Relationship: _______________________ 

Phone Number: _____________________ 

Address: __________________________ 

__________________________________ 

Name: ____________________________ 

Relationship: _______________________ 

Phone Number: _____________________ 

Address: __________________________ 

__________________________________ 

Name: ____________________________ 

Relationship: _______________________ 

Phone Number: _____________________ 

Address: __________________________ 

__________________________________ 

Name: ____________________________ 

Relationship: _______________________ 

Phone Number: _____________________ 

Address: __________________________ 

__________________________________ 

 
Family Name:________________________________________________________________ 
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