
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 out with the student driver. 

 

 

______________________________________________________                                 ____________________________________ 

                                 Parent/Guardian                                                                                                                  Date 


