
   2024 – 2025   ELEMENTARY SCHOOL RELEASE FORM
for

St. Andrew’s Faith FormaƟon Program

I give permission for my child (children) listed below to walk from
Sackets Harbor Central School to St. Andrew’s Catholic Parish Center,
110 East Main Street, at regular dismissal time each Monday that Faith 
Formation classes are held.

I understand that I may also need to write a permission slip EACH WEEK 
for my child’s teacher on the days I wish my child to attend.

Name  (FIRST & LAST)       Grade             SHCS Teacher

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________         ___________________________           __________
      Printed Name Parent/Guardian signature  Date

RETURN THIS FORM TO:   St. Andrew’s Parish
                                                P. O. Box 99

       Brownville, NY 13615


