Saint Thomas More School


International Guardian Form

International Students are not required to have a guardian.

Student’s Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
This form gives the following person      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      permission to act as guardian to my son while attending Saint Thomas More School. This individual has my permission to act on my behalf in regards to the following decisions:


 FORMCHECKBOX 
  My son will not have a guardian.


 FORMCHECKBOX 
  Weekend Travel


 FORMCHECKBOX 
  Vacation Travel


 FORMCHECKBOX 
  Weekly Allowance


 FORMCHECKBOX 
  Travel Allowance


 FORMCHECKBOX 
  Personal Expenses (sporting goods, clothing, etc.)


 FORMCHECKBOX 
  Disciplinary Issues


 FORMCHECKBOX 
  Medical Issues


 FORMCHECKBOX 
  College planning in cooperation with school College Counselor


 FORMCHECKBOX 
  I wish to be contacted regarding all issues regarding my son

Guardian Contact Information
Guardian Full Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     
Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     
                   

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     
Home Phone:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Cell Phone:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work Phone:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       E-Mail:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
*Parent Signature - This form must be signed by a parent.
Date

* Typing your name on the parent signature line will act as your written signature. 
E-mail To: vpage@stmct.org
08-09


