Student__________________________________

Parent or Guardian_____________________________________________

_________I authorize a representative of St. Genevieve to seek medical attention for    


      my child if I cannot be reached. 

We will often take pictures of children at St. Genevieve. Please check your areas of consent. 

Pictures of my child may be used for:

⁪  Teachers’ files and folders

⁮  Church Publications

⁭   Local Newspaper
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