
Student Name: 	

One Form per child
**Parent/ Guardian Signature
Date



Student Level:                                       School Year:     2026/2027                        

Medical Information

Does your son/daughter have any medical problems, allergies, or physical limitations that we should know about?

Yes	No	_ If yes, please explain  	


Child’s Name:  		 Doctor’s Name:	Tel:	 Hospital Preference: 		
In case of a medical emergency, I give St. Bernard of Clairvaux and St. Stanislaus Kostka authorization to take my child for emergency medical care.
******************************************************************************
Emergency Contact

Name		Relation  	

Address  	

Home Phone:		Cell Phone:  	

******************************************************************************
Photo/Media/Data Release
As part of the Polish Language School im. Juliana Ursyna Niemcewicza we occasionally take pictures of the children in action as they participate in church events, classrooms, and field trips. These pictures may appear in our church bulletin, on displays in the Church or Parish Center, on the website, Facebook or on class lists for identification. There will be no personal information accompanying these pictures when used in public, except for their first and occasionally last name.
I grant St. Bernard of Clairvaux and St. Stanislaus Kostka Church and persons acting for or through them the right to take, use, reproduce, assign and/or distribute photographs as specified above.
I grant permission to share my child’s personal data (limited to first and last name) with the Polish Supplementary School Council of America (CSPD w Ameryce).

Yes	No	_
  Release Authorization

I give permission for my child/children to be released to the following from St. Bernard 
of Clairvaux and St. Stanislaus Kostka, Polish Language School classes on regularly scheduled Monday evenings. Should this information change or need to be revised, please inform the Parish immediately as we will not release children to anyone other than those persons listed below. 
I understand that identification might be asked for before a child is released.




























Please return this form as soon as possible.  Thank you!

You can return the form to class or by email: polskaszkolaplainfield@outlook.com
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