Saint Thomas More School


Travel Permission

Valid for one Academic Year
Student Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please select one of the following three options:

 FORMCHECKBOX 
   Most Restrictive:  I DO NOT want my son/ward to leave Saint Thomas More School on weekends unless 
I contact the school by e-mail, fax, or telephone.  All international students must be Most Restrictive.
 FORMCHECKBOX 
  Least Restrictive: I grant my son weekend off-campus permission. He may leave Friday at the end of the 
class day and must return on Sunday evening by 7: 00p.m. I understand that he must sign out with the 
school and that he must remain on campus for academic and / or discipline reasons. I will notify Saint 
Thomas More School by e-mail, fax, or telephone when my son/ward will be traveling to destinations other 
than home for weekends, holidays, and vacations.
If your son plans on visiting or going home with a fellow classmate or a different destination, a phone call from the legal guardian is required to grant permission. A phone call is also required from the host family your son will be visiting.

Please select permission for modes of transportation:
 FORMCHECKBOX 
   My son/ward may travel by public transportation (bus, airplane, train, passenger van). I understand that the 
school is not responsible for any actions occurring during unsupervised 
waiting times or travel.

 FORMCHECKBOX 
  Choice 1: My son/ward may travel with parents, guardians, and approved adult drivers of other Saint Thomas 
More School students.  

 FORMCHECKBOX 
  Choice 2: My son/ward may ONLY travel with immediate family and the individuals I have listed below 
unless I contact the school with alternate arrangements.

In addition to immediate family members, the following adults may pick up my son/ward:

Name   




Relationship


Telephone Number
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                       

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                       

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                       

 FORMTEXT 
     

 FORMTEXT 
     
Please initial that you have read and understand the following:

       I understand that in order to conduct a successful school program that my son/ward should not leave early or 
arrive late during scheduled vacation periods as outlined in the school calendar.

       I understand that is my responsibility to make arrangements for my son/ward during the times that Saint 
Thomas More is closed, can I am responsible for the cost of these arrangements.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
*Parent Signature





Date
* Typing your name on the parent signature line will act as your written signature. 

E-mail To: vpage@stmct.org










