EIGHTH GRADE VISIT DAY
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Eighth Grade Visit Day
The student’s parent(s) or guardian should complete this form.

STUDENT'S NAME:

Current School:

Student’s Address:

Zip Code
Home Phone: ( Fax: (

What are your interests outside of academics: [ Vocal/Chorus [ Drama [ Dance [ Visual Arts [ Other

[ Athletics  List sports here:

DATE: FRIDAY, NOVEMBER 4, 2011
TIME: 7:45 a.m. - 12:30 p.m.

Snacks will be provided for student visitors during the break and our Parents Guild will provide a complimentary lunch.

Any medications or allergies? Please specify:

In case of emergency, please phone:

Name: Phone: ( Relationship:

The undersigned, as parent/guardian of (student’s name) , hereby authorizes Louisville
High School and its delegated adult leaders to consent to any medical and hospital care to be rendered to said minor under the advice of a licensed physician. This authorization is given
pursuant to the provisions of Section 25.8 of Civil Code of California. It is understood that if time and circumstances permit, the adult leader of Louisville High School will endeavor,

but is not required, to communicate with me prior to such treatment.

The undersigned further agrees that Louisville High School and its delegated leaders are not legally or financially liable from any claim arising from any consent given in good faith
in connection with such diagnosis or advised treatment.

This authorization and consent to treatment of a minor is given to Louisville High School in conjunction with any authorized Louisville High School event or program.

Parent/Guardian Signature: Date:

Please return permission slip to the school office before Friday, October 28, 2011




