
Permission Form 

 

Today _____________________________________ 

I, _________________________________________ parent/guardian  

 of _______________________________________ grant him/her permission 

                                   student name 

to attend Cardinal McCarrick High School in participation of the Eagle for a Day 

program. 

 

My emergency contact number is ______________________________________ 

Pertinent Medical Information ________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

______________________Relationship___________________ will drop-off  

______________________Relationship___________________ will pick-up  

 

Signature______________________________ Date_____________________ 

 

 


