
Emergency Phone Numbers    Family Name _________________ 

We understand that families sometimes use Religious Education class time to run errands 
or attend Mass, thereby not being immediately available if an emergency arises with their 
children during class.  Please provide us with an emergency name and number and your 
cell phone number for our use in an emergency.  Thank you. 

Emergency Name: 

Relationship:  

Phone Number: 

Dad’s Cell Phone: 

Mom’s Cell Phone: 

Caregiver’s Cell Phone: 
(if caring for your child/ren during class time) 

Parental Consent Form for Reproduction on our Web Site 
 
Child/ren Name 
________________________________________________________________ 
 
I hereby certify that I am the parent or guardian of the above-named minor child, and 
warrant that I have the legal authority to execute this consent form on behalf of this child.   
 
I hereby give permission for Ascension Religious Education to use my child’s photo on 
it’s website.  I understand that my child’s name will not be used on this website.   
 
Signature: _______________________________   Name: ________________________ 
         (print name) 
 

Please return this page with your registration form. 


