
 

PARENT / STUDENT AGREEMENT 

 
***Parents: Please sign in all three areas*** 
 
*I have read the procedures and expectations with my child / children and we will observe and 
respect the policies set forth in this handbook. 
 
 

FIRST PARENT SIGNATURE     Date 
 
 
 

Student # 1 Signature      Date 
 
 
 

Student # 2 Signature      Date 
 
 
 

Student # 3 Signature      Date 
 
 
 

Student # 4 Signature      Date 
 
 
 

Student # 5 Signature      Date 
 
 

*I have read the enclosed information about the SAFE curriculum from the Diocese of Worcester 
and understand where I can find more detailed information to learn more. 
 
 

SECOND PARENT SIGNATURE     Date 
 
 

*There are times when we would like to take pictures of the students during special projects, class 
pictures, or shows and display them in the church or include them with the project to bring home. 
Please sign the correct line indicating whether you will or will not give permission for your student 
to be photographed. 
 

THIRD PARENT SIGNATURE 

 
Yes, I give you permission to photograph my child. _____________________________ 
 
 
No, I do not wish to have my child photographed. ______________________________  
 
  

***Please complete both sides of this form, and return this entire, stapled packet back to 
the rectory by the April 9th deadline. It is necessary for this agreement form to be 
completed fully otherwise we will have to contact you. Thank you for your cooperation and 

for any time you can give to our program. God Bless 
 

                  ***OVER 


