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SELF DISMISSAL SUMMER 2024 
 
It is the policy of St. Anthony Parish that students are NOT allowed to "self-dismiss" from their classes, except 
when prior written permission from the parent/guardian is on file with St. Anthony Parish Office.  
 
Parents with children in grades 3 & 4 must pick them up at the GYM. For grades 5 & 6 parents must sign the 
self-dismissal form. 
 
Please mark ONE option with an X. Write the student's name and the name and signature of the 
parent/guardian. 

 

I grant permission for my child to “self-dismiss.”   

   
By signing below, I certify that I am a custodial parent or legal guardian of _____________________________. 

                                                                                                                                                              (Student Name) 
I grant permission for my child to “self-dismiss” from his/her class. I hereby indemnify and hold harmless St. 
Anthony Parish from any and all liabilities incident to my child’s “self-dismiss” after classes and releases St. 
Anthony Parish from any liability associated with the child's leaving the building without a parent/guardian or 
other authorized adult. 
 
 
_________________________________________  
PLEASE PRINT PARENT/GUARDIAN NAME  
 
 ____________________________________________                          ________________ 
SIGNATURE OF PARENT/GUARDIAN      DATE 
 
 

         I do not grant permission for my child to “self-dismiss.”   

By signing below, I certify that I am a custodial parent or legal guardian of _______________________. 
                                                                                                                                                 (Student Name) 

I do not grant permission for my child to “self-dismiss.” A Parent/Guardian will always drop off and pick up 
my child from the building.   
 
 
_________________________________________  
PLEASE PRINT PARENT/GUARDIAN NAME  
 
 ____________________________________________                          ________________ 
SIGNATURE OF PARENT/GUARDIAN      DATE 
  


