
Holy Name School 

850 Pearce Street-Fall River, MA 02720-508-674-9131-Fax 508-679-0571 

Family and Emergency Information- 2016-2017 (updated annually) 

 

Student Name_________________________________________________________________Grade____________ 

   (Last)   (First)   (MI) 

Address_______________________________________________________________________________________ 

 (No.) (Street)    (City/Town)  (State)  (Zip) 

Date of Birth________________Male_____Female_____Social Security Number (optional)___________________  

Phone________________________ Email______________________________________ Fax_________________ 

Religion_____________________________________ Parish____________________________________________ 

City/Town of Parish_____________________________________________________________________________ 

Student lives with________________________________ Guardian___________________________(if applicable) 

Race (optional-used to provide information for yearly statistical reports)___________________________________ 

 

Father’s Name_________________________________ Mother’s Name______________________________ 

  (First)  (Last)      (First)  (Last) 

Religion______________________________________ Religion____________________________________ 

Parish________________________________________ Parish______________________________________ 

Address______________________________________ Address____________________________________ 

Phone________________________________________ Phone______________________________________ 

Father’s Occupation_____________________________ Mother’s Occupation__________________________ 

Title or Position________________________________ Title or Position______________________________ 

Name of Company______________________________ Name of Company___________________________ 

Business Address_______________________________ Business Address_____________________________ 

Business Phone________________________________ Business Phone______________________________ 

Cell Phone____________________________________ Cell Phone__________________________________ 

E-Mail_______________________________________ E-Mail_____________________________________ 

Other siblings presently attending Holy Name School 

1._________________________________ Grade_____ 2.______________________________   Grade_____ 

List two available neighbors/relatives who could assume temporary care of your son/daughter should you be 

unavailable. 

Name________________________________________ Relation____________________________________ 

Address______________________________________ Phone______________________________________ 

Name________________________________________ Relation____________________________________ 

Address______________________________________ Phone______________________________________ 

            (Over) 

Are there any individuals who are restricted from picking up your son/daughter?________________________ 



Name of individual________________________________________ Relationship to child__________________ 

Official Parent Signature_________________________________________________________________________ 

 

Health Information 

Health Update for__________________________________________________________Grade______________ 

Please fill in the following information, which is important in case of serious illness or emergency. Please notify the 

school nurse of any changes in student health history or changes in medication. 

Health Insurance Company___________________________________ Policy Number________________________ 

If allergies exist, please describe the specific allergic reaction: 

Allergies to environment_________________________________________________________________________ 

Allergies to food________________________________________________________________________________ 

Allergies to medication__________________________________________________________________________ 

Vision problems________________________________________________________ Glasses_____ Contacts_____ 

Hearing problems_______________________________________________________________________________ 

Illness, injuries, or surgeries since last year?_______ If yes, please describe: 

 

 

List all medication taken on a regular basis. List dosage, time and reason the medication is taken. 

     Medication  Dose  Time Taken  Reason for taking medication 

 

 

 

Please refer to medication administration policy in the student handbook. Medication forms are needed for 

any medication given to students at school. 

Is there any additional information that the school nurse should be aware of? Please explain. 

 

 

In case of accident or serious illness, and I am unable to be contacted, the school will call the physician named 

below and follow his instructions. If it is impossible to contact the physician, the school will make whatever 

arrangements are deemed necessary. 

 

Name of Physician_____________________________________________ Phone___________________________ 

Address______________________________________________________________________________________ 

 

I give permission for the school nurse to share pertinent medical information with the school staff. 

 

Parent/Guardian Signature________________________________________________________Date____________ 



Holy Name School 

2016-2017  School Year 

Public Relations, Family Directory, Communications Media Form 

 
The completion of this form will update our files for the School Reach Telephone numbers, email addresses, 

public relation permission and family directory. 

In our effort to continue to improve communications between parents and school, Holy Name School will continue 

to use School Reach which is a telephone (email) broadcast system that will enable school personnel to notify all 

households and parents by phone (email) within minutes of an emergency or unplanned event that causes early 

dismissal, school cancellation or late start. The service may also be used from time-to-time to communicate 

general announcements or reminders. 

We will continue to send our Tuesday letter and other informational flyers and sheets via email to those parents 

who would like to receive the information electronically. Other sheets that ask for a response will still be sent to all 

parents via the Tuesday envelope (field trip permission slips and the like) , and will also be available on our 

website- www.hnsfr.org Please seriously consider receiving the Tuesday letter via email, it helps both the school 

and the environment. 

School Reach Information: 

Name of Student: ________________________________________________ Grade:_________ 

Name of Parent:________________________________________________________________ 

Telephone Number for School Reach calls:___________________________________________ 

Email Address (Please Print):______________________________________________________ 

Public Relations:         (Please Initial) 

_______ Yes, my child(ren)’s picture and/or work (no names) may be used in public relation materials- sent to the 

Anchor, Herald News, Our Website, Open House flyers, brochures and the like. 

_______ No, my child(ren)’s picture and/or work (no names) may not be used in public relation materials- sent to 

the Anchor, Herald News, Our Website, Open House flyers, brochures and the like. 

Family Directory: 

Name:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

Phone Number:________________________________________________________________________ 

Email:________________________________________________________________________________ 

Child(ren)’s Name and Grade:_____________________________________________________________ 

Returning Parents:      (Please Initial) 

_______ Family Directory information is the same as last year- Child(ren)’s grade increased by one. 

http://www.hnsfr.org/


Student Handbook Form 

 

 

August, 2016 

 

To: All parents and students of Holy Name School 

From: Patricia M. Wardell Ed. D., Principal 

 

 

The school administration retains the right to amend the handbook for just cause- Parents will 

be given prompt notification if changes are made. 

 

Please sign indicating that you and your child have read and agree to be governed by this 

handbook. Students in Grade 3 through Grade 8 are also asked to sign this form. Thank you. 

 

 

_____________________________________________________________________________ 

Parent/Guardian Signature      Date 

 

 

 

_____________________________________________________________________________ 

Student’s Signature (Grades 3-8)     Date 

 

 

 

_____________________________________________________________________________ 

Student’s Printed Name (ALL GRADES)    Date 

 







HOLY NAME SCHOOL 

EXTENDED CARE PERMISSION FORM 

SCHOOL YEAR 2016-2017 

 

Child’s Name (Please Print)_________________________________________Grade:_________ 

Parent/Guardian Name and where parents can be reached between 2:30 and 5:30 p.m.: 

___________________________________________________________________________ 

Name         Phone 

___________________________________________________________________________ 

Name         Phone 

 

In the event that there is an emergency and you cannot be reached, please give the names 

and numbers of those people authorized to act in your absence. (Phone number needs to be 

where the person can be reached between 2:30 and 5:30 p.m.).  

___________________________________________________________________________ 

Name         Phone 

___________________________________________________________________________ 

Name         Phone 

 

If no one listed above can be reached, I want my child to be brought to the hospital 

Emergency Room. 

    _______________________________________________ 

      Parent/ Guardian Signature 

Child’s Physician (Please Print) ____________________________________________________ 

 

Physician Phone Number _________________________________________________________ 

 

Medical conditions, treatments and allergies we should be aware of:_____________________ 

______________________________________________________________________________ 

THIS PERSON(S) MAY NOT CALL FOR OR PICK UP MY CHILD(REN): 

______________________________________________________________________________ 
 

Parent Signature:________________________________________ Date:_________________ 

 









  

Holy Name School provides a Catholic education within an atmosphere of academic excellence.  While providing  

Catholic values, students are challenged to do their best, to nurture their gifts and talents,  

and to develop curiosity, creativity, and critical thinking. 

Holy Name School strives to produce confident, competent, and caring individuals who can work cooperatively,  

show respect for one another, and who demonstrate an understanding  

and appreciation of Catholic values. 

Accredited by the New England Association of Schools and Colleges 

Holy Name School 

850 Pearce Street  •  Fall River, Massachusetts 02720 

T: 508-674-9131 • F: 508-679-0571 • W: www.holynamefr-school.com 

Dr. Patricia M. Wardell, Principal 

Rev. Jay T. Maddock, Director 

 

 

 

 

 

 

 

 

 

Cell Phone Permission Form 

 

 

 

 

Name Of Student:_______________________________    Grade:________________ 

 

Cell Phone Number:____________________________________________________ 

 

 

 

 

I hereby give permission for my child to bring a cell phone to school. I understand that 

the cell phone will be collected in the morning, placed in a locked drawer in Mrs. 

Chippendale’s office during the day, and returned to my child at 2:20 p.m. for 

dismissal. However, if my child is staying after school for any reason it will be held 

until my child leaves the premises for the day. 

 

 

 

 

Signature of Parent/Guardian:_____________________________________________ 

 

Printed Name of Parent/Guardian:__________________________________________  
 

 

 

 

 



  

Holy Name School provides a Catholic education within an atmosphere of academic excellence.  While providing  

Catholic values, students are challenged to do their best, to nurture their gifts and talents,  

and to develop curiosity, creativity, and critical thinking. 

Holy Name School strives to produce confident, competent, and caring individuals who can work cooperatively,  

show respect for one another, and who demonstrate an understanding  

and appreciation of Catholic values. 

Accredited by the New England Association of Schools and Colleges 

Holy Name School 

850 Pearce Street  •  Fall River, Massachusetts 02720 

T: 508-674-9131 • F: 508-679-0571 • W: www.holynamefr-school.com 

Dr. Patricia M. Wardell, Principal 

Rev. Jay T. Maddock, Director 

 

 

 

 

 

 

Holy Name School Pick-up Authorization Form 

 

As an added security and safety measure, we are asking all Holy Name School parents to list 

individuals who may pick up your child. This list should coincide with those who have ID cards to 

pick up your child. This list will be used by your son/daughter’s classroom teacher and the school’s 

extended care personnel. Thank you. 

 

Name:       Relation: 

 

_________________________________________ ____________________________________ 

 

_________________________________________ ____________________________________ 

 

_________________________________________ ____________________________________ 

 

_________________________________________ ____________________________________ 

 

_________________________________________ ____________________________________ 

 

_________________________________________ ____________________________________ 

 

_________________________________________ ____________________________________ 

 

_________________________________________ ____________________________________ 

 

_________________________________________ ____________________________________ 

 

_________________________________________ ____________________________________ 

 

 

 

 

 

Student’s Name:___________________________________________________________________ 

 

Grade:_______________________________________ 

 

    

 

 


