
DIOCESE OF MEMPHIS 
HEALTH AND MEDICAL RELEASE FORM 

 
Student Name:  ___________________________________________________ 
 
Date of Birth: ___________  Age: _____________  Sex: __________ 
 
Home Address:  ______________________________________________________ 
 
     ______________________________________________________ 
 
Parent/Guardian: _______________________________________________ 
 
Home Phone: _______________    Work Phone: ________________    Cell Phone: _______________ 
 
If a parent or guardian cannot be reached in an emergency, then please notify: 
 
Name:   __________________________________________     Relationship: ____________________ 
 
Home Phone: _______________    Work Phone: ________________    Cell Phone: _______________ 
 
 
Name:   __________________________________________     Relationship: ____________________ 
 
Home Phone: _______________    Work Phone: ________________    Cell Phone: _______________ 
 
 

HEALTH HISTORY 
 
List any pre-existing or present medical conditions: _________________________________________ 
 
__________________________________________________________________________________ 
 
List name and dosage of any medication taken on a regular basis: _____________________________ 
 
__________________________________________________________________________________ 
 
List any allergies to medications: _______________________________________________________ 
 
List any other allergies: _______________________________________________________________ 
 
Please specify if the student is under any special medical treatment or diet: ______________________ 
 
__________________________________________________________________________________ 
 
Any activity restrictions? ___ no   ___ yes-please list _______________________________________ 



Date of last tetanus shot:  _______________________     Wears contact lenses:  ____ yes    ____ no 
 
Check if any of the conditions are present: 
 
_____ Hay fever     _____ Heart condition 
 
_____ Allergic to insect stings   _____ Diabetes 
 
_____ Frequent stomach upsets   _____ Asthma 
 
_____ Epilepsy/nervous disorders   _____ Any major illness/surgery in the past 
 
_____ Hearing/vision loss 
 
If any of the above conditions are checked, please give details:  _____________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
In the case of a medical or surgical emergency, I hereby give permission to the physician selected by 
Saint Ann School or its representative to hospitalize and/or secure proper medical treatment for the 
above named student.  I understand that I am responsible for the cost of any medical treatments, 
including surgery, received by my child.  I understand that I will be contacted immediately in the case 
of a health emergency involving my child. 
 
Signature: __________________________________________ Date: _______________ 
 
Insurance Company: ___________________________________________________ 
 
Policy Number/Group Number: _____________________ 

 
 
 
 
 
 
 
 

 



 
2010-2011 

St. Ann Student Directory Information 
 

This information will be published in the school directory.  If you do not wish for this 
information to be included in the directory, complete ONLY your child’s name and homeroom. 

 
 

Child’s Name __________________________________     Homeroom____________ 
 
Child’s Name __________________________________     Homeroom____________ 
 
Child’s Name __________________________________     Homeroom____________ 
 
Child’s Name __________________________________     Homeroom____________ 
 
Child’s Name __________________________________     Homeroom____________ 
 
 
Parents/Guardians Names ________________________________________________ 
 
Address _________________________________________________   
 
City ____________________   Zip ___________     Phone Number _______________ 
 
Parent email address __________________________________________________ 
 
 
 
 
****** For separate residences only ****** 
 
Mother/Guardian Name _____________________________________ 
 
Address (if different from child) ____________________________________________ 
 
Phone Number (if different from child) ______________________________________ 
 
Father/Guardian Name _______________________________________ 
 
Address (if different from child) ____________________________________________ 
 
Phone Number (if different from child) ______________________________________ 

 



 
EMERGENCY NOTIFICATION INFORMATION 

 
During the 2010-2011 school year, we will be using email and a diocesan-wide 
phone messaging system for emergencies.  We will be using email to send out 
interim reports on each student, the weekly parent bulletin and other important 
school information.  The phone messaging system will be used to alert you to early 
dismissals for inclement weather or to emergency closings. 
 

It is extremely important that we have your correct information.   
 
 
Family Name__________________________________________________ 
 
Students’ Names & Grades: 
 
______________________________  ______________________________ 
 
______________________________  ______________________________ 
 
 
Address ___________________________________________________________ 
 
Home Phone ____________________________________ 
 
Email Address ___________________________________________ 
 
Email Address ___________________________________________ 
 
Please list two daytime phone numbers (work or cell) that the emergency 
messaging system can use to contact you in the event of an emergency or an early 
dismissal.  Please do not use a general work number that is answered by an auto 
attendant.  It is important to list direct numbers only. 
Only list two numbers as the system can only accommodate these additional two 
numbers. 
 
 
 Phone #1 _____________________     Phone #2 _____________________ 
 



       _______________________        _________ 
        Student Last Name               Grade 

 
 
 

St. Ann Catholic School 
 

Technology Acceptable Use Policy for Students 
 
Educational Purpose 
Access to technology-based tools and information, and the development of Information Technology Skills are 
fundamental requirements for preparing students to take their place in a technological society.  Our school, and 
the Diocese of Memphis, provides student access to technology systems and to the Internet and other on-line 
services.  This availability of technology and on-line systems is intended to enhance the educational process. 
 
Responsibility 
The use of our technology must be in the support of education and research activities consistent with the 
objectives and educational policies of our school.  A student’s use of our technology and on-line services is a 
privilege, not a right.  It is our administration’s intent to set reasonable requirements for student acceptable and 
responsible use of our technological resources. It is the student’s responsibility to abide by these requirements. 
 
Content Management 
Along with a wealth of information resources, the Internet and its subsystems also provides the availability of 
material that may not be of educational value, or may not be appropriate in a school setting.  Our administration 
has taken, and will continue to take, precautions to restrict access to information that it deems inappropriate for a 
school setting.  Additionally, student Internet use in our school will be a supervised activity. 
 
Acceptable Student Use 
All users are expected to abide by general rules and network etiquette.  These include, but are not limited to the 
following: 
1.  Be respectful of others in all communications.  The use of inappropriate language, including  
     vulgarities, profanities, obscenities, harassment, racial slurs, etc. will not be tolerated. 
2.  Do not reveal your identity, address, phone number, or other personal information.  Do not reveal the  
     identity or personal information of anyone else. 
3.  Comply with all federal, state, and local laws and regulations.  The transmission or receipt of any  
     material in violation of these laws and regulations is prohibited.  This includes, but is not limited to: 
     3.1  Deliberate violation of copyright, or other use of another person’s intellectual property without 
            his prior written approval and/or giving proper acknowledgements 
     3.2  Accessing material that advocates violence or discrimination, such as hate literature 
     3.3  Activities that are disruptive to our technology, systems, or services 
     3.4  Accessing and/or transmission of obscene, pornographic, or sexually explicit material 
     3.5  Attempts to access or enter areas of restricted information 
     3.6  The use of our systems for commercial or political activities 
 
 
Privacy/Security 
Students should not expect that files that are sent or stored on our systems would be private.  Files and 
technology-based activities may be reviewed and tracked in order to ensure compliance with this Student 
Acceptable Use Policy. 



All students are responsible for any and all activities that can be traced to the student’s user account.  Therefore, 
1.  Never share your logon name or password with anyone. 
2.  Do not leave your user account open and unattended on any workstation. 
3.  Do not attempt to logon to our systems using an alias or any other logon except the one assigned to  
     you by our system administrator. 
If a student discovers an apparent breach in security, he or she is to notify a teacher or system administrator 
immediately. 
 
Student e-mail, including accessing third-party e-mail accounts, is prohibited.  On-line chat is prohibited. 
 
Vandalism 
For the purposes of this policy, vandalism is defined as any attempt to harm or destroy computer equipment, 
data, programs, configuration settings, or system functionality.  This includes, but is not limited to, changing 
configuration settings, changing any system control settings, attempting to access system resources with a logon 
other than that assigned to you, or the release or use of virus programs or Trojan horse software. 
 
Failure to Comply 
Failure to comply with this Technology Acceptable Use Policy for Students will be considered a disciplinary 
infraction. 
 
Non-Liability 
We make no warranties of any kind, whether expressed or implied, for technical services, and will not be held 
responsible for any loss of data resulting from delays and service interruptions.  We make no guarantee that our 
systems will be error free, and we are not responsible for the accuracy or quality of information obtained 
through our systems.  All users make use of information at their own risk. 
 
 
I/We hereby agree to abide by these policies and procedures.  I authorize the administration to issue a student 
user account for my child/dependent. 
 
 
________________________________________ ______________________________________ 
Student Signature        Parent/Guardian Signature 
 
 
______________________ 
Date 

 
 
 
 
 
 
 
 
 
 
 
 
 



PHOTO RELEASE 
2010-2011 

 
 

I, _______________________________________ (parent) hereby consent to the free 
use by the Catholic Diocese of Memphis and/or St. Ann School, of my child’s name and 
likeness for publication or display purposes. 
 
The purpose, as well as the type and duration of the publicity, will be to promote the 
activities or achievements of the school and its students.  Images may be used in 
newspapers, newsletters, magazines or videos, or on the school website. 
 
I have read this release and fully understand its contents. 
 
 
Signed: 
 
Participant 
 
 
Parent if participant is a minor 
 
 
Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ST. ANN SCHOOL 
WALKER FORM 

 
 
 
_____________________________________________ has my permission during the  
         Child’s Name (please print) 
during the 2010-2011 school year to: 
 
________ walk home 
 
________ other (please specify location) _____________________________________ 
 
 
 
 
 
Parent/Guardian Signature _______________________________________________ 
 
Parent/Guardian Name (Printed) __________________________________________ 
 
Date ____________________ Child’s Grade ______________ 
 
 
 
 

Students cannot leave the school premises unless this form is completed 
and on file.  Verbal permission is not acceptable. 
 
 


