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St Patrick’s Parish

Office of Religious Education

44 East Central Street

Natick Ma 01760

(508)-907-6220

    stpatjwebb@comcast.net
CONTRACT FOR STUDENT DISMISSAL
Parent Section:

I,  _______________________________, the parent/guardian of _______________________________, hereby give permission for my child to dismiss him/herself from the Religious Education program after class has ended. I also acknowledge and agree to the provisions in the student contract below, and expect my child to abide by its provisions.
________________________________________________                   _____________________ 

(Parent/Guardian Signature) 



                       (Date) 

Student Section:

I, ________     ______________________, understand that the permission I have received to dismiss myself from the program is a privilege granted to me. This privilege is based on my parent(s)/ 

guardian(s) and the staff’s expectations of my ability to be responsible for my safety and well-being 

when I leave the program.  
By signing this contract I agree to the following: 

I will always notify my teacher before departing from the program. 

I will go only to my parent’s car or the destination agreed to by my parent(s)/guardian(s). 

I will return to the school building and inform my teacher or the director immediately if I cannot find my parents, or if there are other conflicts with my transportation situation. 

Further, I will understand that if I do not abide by the agreements made above, both my parent(s)/guardian(s) and /or the program, as a consequence for my actions, may take away my privilege to leave the program for a time period deemed appropriate by them. 

________________________________________________                   _____________________ 

(Student Signature) 



                                      (Date) 

________________________________________________                   _____________________ 

(Teacher Signature) 



                                      (Date) 

________________________________________________                   _____________________ 

(Director Signature) 



                                      (Date)

