
ST. FRANCIS EPISCOPAL SCHOOL
5001 HICKORY ROAD
TEMPLE, TEXAS 76502

PERMISSION SLIP

                                                       has my permission to go on any field trip which has been scheduled by St. Francis Episcopal 
School. I understand that I will be noCfied in advance of any trips.

                                                                              
Parent Signature
                                                                              
Date

EMERGENCY CONTACTS

In the event that my child should become ill at school, and need to come home, and I am not available by telephone, the 
persons listed below will come and get my child. (The parents will be called first. Please list two others).
Name:                                                                   Phone:                                                                 

Name:                                                                   Phone:                                                                 

In the event that I cannot be reached to make arrangements for emergency medical aDenCon, I authorize the Director or 
person in charge to have my child taken to:
Physician:                                                             Phone:                                                                 

Local Hospital:                                                     Phone:                                                                 

I give my consent for necessary emergency treatment when my child is in the care of this physician and/or hospital.

                                                                              
Parent Signature

FIELD TRIP DRIVER FORM

Field trips are an important part of our program at St. Francis Episcopal School, and we rely on parent volunteers to 
provide transportaCon for our students. Because auto liability coverage is required by the State of Texas, we must have 
each driver’s license number and insurance policy informaCon on file before departure.
If you would like to serve as a field trip driver at any Cme during the coming school year, please complete this form.

Driver's Name:                                                     # of Seat Belts:                                                    

Driver's License #:                                               ExpiraCon Date:                                                  

Insurance Policy #:                                              ExpiraCon Date                                                   

Local Hospital:                                                     Phone:                                                                 

PHOTO RELEASE

Photos of your child may be taken while he or she is aDending school. These photos may be used in school brochures or 
other publicaCons.
I give permission for                                                                                       picture to be used in school‐approved publicaCons.

                                                                              
Parent Signature

I have received and understand the Tui6on Refund Policy.                                (IniCal)

I have received a copy of the St. Francis Policy Handbook.                                (IniCal)

Department of Family and ProtecCve Services
Hotline: 1‐800‐252‐5400 Website: www.dfps.state.tx.us

Website: www.sBrancispreschool.org E‐mail: sBschool@sbcglobal.net


