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Questions?  Contact lara.kvale@gloriadei-sd.org  

Parent/Guardian Information 

Name 

                

Email 

                

Cell Phone Number 

                

Work Phone Number 

                

 

Student Information 

Name 

                

School 

⃝ Harvey Dunn Elementary     ⃝ Ben Reifel Middle School 

⃝ John Harris Elementary     ⃝ Patrick Henry Middle School    

⃝ Robert Frost Elementary 

Student Cell Phone 

                

Allergies? 

⃝ No  ⃝ Yes- Please list:             
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Permissions 

In the event that I am not immediately available for consultation in an emergency, I authorize an adult, in whose care my child 

has been entrusted, to consent to any X-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and 

hospital care, to be rendered to my child under the general or special supervision and on the advice of any licensed physician 

or dentist on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said 

physician or at said hospital. I shall be liable and agree to pay all costs and expenses incurred in connection with such medical 

and dental services rendered to my child pursuant to this authorization. I understand the vehicles used most frequently for 

after school pick-up will be the church bus and/or van.  

⃝ Yes  ⃝ No 

I consent to receive communications (which may include a phone, mail, email) from Gloria Dei. I understand I may proactively 

manage my preferences at any time by contacting the Church Office.  

⃝ I agree 

As a parent/guardian, it is my responsibility to call, by noon on Wednesday, the Gloria Dei Church office at 371-3737 to let 

them know that my child will not be riding the bus. (You can always call sooner.)  

⃝ I agree 

 

Parent signature         Date       

 

Medical Insurance 

Insurance Company / Policy Number 

                

Physician Name / Phone Number 

                

Preferred Hospital 

                

Contact Name (someone other than parent/guardian listed above) / Phone Number 

                

 

Child/Youth Agreement 

I am riding the Gloria Dei bus/van and will not jump or walk while the bus is in motion or throw things on the bus. For safety, I 

will sit, facing forward with my knees behind the seat in front of me while riding on the bus, wearing a seatbelt while in the 

van. I will show God’s love by using my manners and self discipline on the entire bus ride and while waiting at my school to be 

picked up. I am thankful for this opportunity to ride the Gloria Dei Marshmallow Bus.  

 

Student Signature          Date       


