
St. Thomas School Ointment Permission Form 
 

I/We, the parent or guardian of ______________________________________________ give permission for any staff member 
of St. Thomas School to apply the following ointments that I have initialed onto my child’s skin as needed. I/we will not hold 
St. Thomas School staff responsible for any allergic reaction that may occur. 

Please initial the following ointments that may be applied to your child’s skin. 

 

_______ Hydrocortisone (This is mainly used for insect bites and areas that are itching.) 

_______ Triple Antibiotic Ointment (This is mainly used for scrapes.) 

*Both of these creams are purchased at The Medicine Shoppe here in Newton.  Please check with them if you need to know 
the ingredients of either item. 

 

_______ I/We never want any creams or ointments applied, without first contacting me/us. 

_______ I/We never want any cream or ointment applied to our child. 

 

Signature of Parent (Guardian) ___________________________________________ Date ___________ 

**You can list all of your children’s names on this one form, unless the information is not the same for all your children.  You 
can write the information below for the child who needs different instructions.  

Each year after initially filling out this form, you may simply initial and date showing that you continue to agree with the 
above information. 

 

******************************************************************************************************** 

St. Thomas Before/After School Disclaimer Form 

Dear Parents, 

Please sign the disclaimer form below regarding the presence of your child/ren on school property when there is 
no one on duty to supervise: 

“I/We as parents of __________________________________________________ 
     (list all children’s names) 

will not hold the school or its employees responsible for any injury or problem my 

child(ren) might sustain on school property where there is no adult supervision.   

We are aware that students arriving before 7:45 a.m. will not be supervised and 

those who wait to be picked up after school after 3:20 p.m. will not be supervised. 

We, as parents, accept responsibility for our child(ren) if they are present on school 

property during these unsupervised hours.” 

 

Signature of Parent or Guardian____________________________________ Date:___________________________ 

Each year after initially filling out this form, you may simply initial and date showing that you continue to agree with the 
above information. 

Sign Off Date         

Initials         

Sign Off Date         

Initials         



St. Thomas Student Personal Safety Training  Parent Permission Slip 
 
The programs used at St. Thomas School are Child Lures and Virtues. These programs provide well- struc-
tured, lesson-based curricula taught by the classroom teachers. The programs are recommended for use 
by all public elementary and middle schools in the State of Illinois. If you would like to watch a video on 
these programs, just let us know.  
 

_____ I give permission for my child(ren) ______________________________________________ 

 to participate in the Personal Safety Training Session. 

_____ I do not give permission for my child(ren) _________________________________________ 

 to participate in the Personal Safety Training Session through the program established at  

 St. Thomas School. The School/PSR program has offered to me a booklet of child safety  

information, Parent Guide to Understanding and Preventing Child Sexual Abuse. “Keeping Children 
Safe from Abuse: Tips for Parents and Caregivers”. Published by the committee for Children.  

 

Signature of Parent or Guardian:______________________________________ Date:______________________ 

Each year after initially filling out this form, you may simply initial and date showing that you continue to agree with the 
above information. 

******************************************************************************************************** 

Sign Off Date         

Initials         

St. Thomas School Web Site 
St. Thomas School has a website. The school is asking permission to put information regarding your child(ren) on 
this site. This     completed form will be kept on file for all the years your child is a student at St. Thomas School. 
You have the right to change the permission to release at any time by coming to the office and changing this form. 
Please mark the items you give St. Thomas School permission to post on the St. Thomas School website. We will 
never identify a child by any part of their name in a photo on the website. Very seldom are students names put on 
the website. When we do, it is normally only the child’s first name. Some teachers list first names on their link 
when giving recognition. First names are also listed on the parent letter link.      

The following marked items may be posted on the school site regarding my child(ren): 

______first name   ______last name 

The following marked items may be posted on the school site regarding parents (Parents names would normally ap-
pear in the parent letter page or if you hold a school office such as School Board, but is not limited to these pages): 

______first & last name (father)-please write how your first name should be listed_______________________________ 

______first & last name (mother)-please write how your first name should be listed_____________________________ 

______I do not want any information listed on the website. 

Signature of Parent or Guardian:____________________________________     Date:_________________ 

Sign Off Date         

Initials         
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