
St. Croix Country Day School 
2011-2012 Student Information 

and Parental Release Form 
 

 
______________________Student Information________________________ 
______________________________________    __________________ 
Student’s Legal Name (Last, First)             Grade Placement—Sept. 2011 
 
__________________________ ___________          ______________              ____________________ 
Student’s Preferred Nickname                   Sex                    Age as of 9/1/11               Social Security Number 
 
If a student is entering the CDS Pre-School or First Grade for the first time, we must have a copy of the student’s birth certificate or Passport.  If a student 
(entering any grade) is not a U.S. citizen, we must have a copy of the student’s immigration papers. 
_____/_____/_____          ________________________                  _________________________________ 
        Birth date                                Birthplace                                                               Citizenship 
 
Siblings—please list name(s), age(s), and school(s) now being attended: ________________________________ 
 
________________________________________________________________________________________________________ 

 
 
_____________________Emergency Information______________________ 
 
___________________________________       ____________        ____________             ____________ 
Father/Guardian                                                   Home Phone            Work Phone                 Cell Phone 
 
___________________________________        ____________        ___________               ____________ 
Mother/Guardian                                                  Home Phone            Work Phone                  Cell Phone 
List two on-island individuals whom we can contact if we cannot reach either parent (must be completed). 
 
1. ____________________________    ____________     ____________        ____________    ____________ 
                      Name                                   Relationship         Home Phone            Work Phone       Cell Phone         
 
2. ____________________________     ____________     ____________         ___________    ____________ 
                      Name                                   Relationship         Home Phone             Work Phone      Cell Phone         
 
 
 
___________________________________Release_________________________________ 
The undersigned on my behalf and on behalf of my child hereby releases and holds harmless, the school, its agents and employees from all claims, 
damages, or other liabilities for injuries to my child which are not the result of gross negligence by this school, it’s agents, or employees.  The 
undersigned also agrees to indemnify and reimburse the school for damages and/or injuries caused by my child either in school, on public or private 
transportation to or from the school, or at any other school activity. 
 
________________________________________________________________________________                             ___________________________ 
Parent/Guardian Signature                                                                                                   Date 
 
 
                             Two-sided form!     Please be sure to read and sign on reverse!          
 
 



 
 
 

Please read and sign the following sections as appropriate to your child. 
 
 
Emergency Medical Release 
In the event that my child suffers an accident or other medical emergency, I authorize trained medical personnel to provide emergency 
treatment and/or transportation to a hospital. I understand the school will make every effort to contact me, but by my signature below I 
authorize treatment and/or transportation as necessary for the heath and safety of my child. 
 
______________________________________________________                              _______________________________ 
                                           Parent/Guardian                                                                                              Date 
 
 
Bus Transportation 
I understand the Government of the Virgin Islands provides for public transportation of school children to both public and private schools.  
St. Croix Country Day School is not in any way responsible for the actions of the Government or its employees in the operation 
 
______________________________________________________                                _______________________________ 
                                           Parent/Guardian                                        Date 
 
Field Trips 
I give my permission for my child to attend faculty supervised class field trips or other school sponsored activities away from campus.  I 
understand that unless I have signed the acknowledgment below for CDS approved student drivers, my child will be transported by public 
buses , taxis or in private automobiles driven by parent or teacher chaperones. Understand CDS accepts no liability for any injury or financial 
or other loss which may occur while my child is being transported on a school field trip. 
 
______________________________________________________                                 ________________________________ 
                                         Parent/Guardian                                                                                                    Date 
 
 
Photo Publication Permission 
I give my permission for CDS to use photos of my child(ren) for promotional purposes in brochures and newspaper ads.  I understand their 
names will not be included in these publications. 
 
______________________________________________________                                 _________________________________ 
                                       Parent/Guardian                                                                                                       Date 
         
 
Website Photo Permission 
I give my permission for CDS to use photos of my child(ren) for promotional purposes on the CDS website.  I understand their names will 
not be included in these publications. 
 
______________________________________________________                                ___________________________________ 
                                      Parent/Guardian                                                                                                           Date 
   
 
Student Drivers 
 
   I understand that if my child rides with another student driver without the school’s knowledge nor with parental permission, St. Croix 
Country Day School accepts no liability for any injury or financial or other loss that may occur while my child is with the student driver. 
 
 
______________________________________________________                                 ____________________________________ 
                                 Parent/Guardian                                                                                                                  Date 
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