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LOWELL CATHOLIC ELEMENTARY PK-6  -  2021/2022 COMPLIANCE AGREEMENT 
This form must be returned to the Main Office in St. Margaret Hall. 

 
 

 

                      Student Name: ______________________________________________    Grade: __________ 
 

 

We have read the Lowell Catholic Student/Parent Handbook and agree to comply with all school rules and regulations set 

forth. Furthermore, we have considered the implications of the standards set by Lowell Catholic and agree to support the 

school in following and enforcing these rules and regulations. We understand Lowell Catholic’s Acceptable Use Policy 

(AUP) pertaining to computers as printed in this handbook. 
 

 

_______________________________________________________: 
                                   (Print Student’s Full Name) 

 
 

1.        has my permission;      does not have permission to access the internet on equipment on the Lowell    

          Catholic campus and for the students in grades 5 & 6 to be issued a school monitored gmail account. 

                

             2.        has my permission;      does not have permission to use my student’s photograph or video for                               

           marketing in the school’s magazine, website, news articles, etc. According to LC school policy  

           students are not identified in pictures on our website unless it is a personal recognition. 

 

3.        has my permission to participate in the Walk-A-Thon on October 22, 2021.   

           If your child is unable to participate, please contact Principal DeMarco. 

 

4.        has my permission to leave the school campus to go to Callery park or within walking    

           distance for service activities or physical education.  If your child is not granted this   

           permission please contact Associate Principal Price. 

 

5.        has permission to be on virtual streamed classes. If your child is not granted this permission  

           please send written notice to Associate Principal Price by 8/20/21 at dprice@lowellcatholic.org. 
 

 
 

FAILURE TO CHECK THE BOXES ABOVE WILL INDICATE THAT PERMISSION IS NOT GRANTED. 
 

Please note that by law, BOTH parents/guardians AND the student’s signatures are required. 
 

________________________________         ____________________________  ___________ 

Signature of Parent / Guardian     Print Name of Parent / Guardian   Date   
 

________________________________         ____________________________  ___________ 

Signature of Parent / Guardian     Print Name of Parent / Guardian   Date  
 

________________________________   ____________________________  ___________ 
Signature of Student      Print Name of Student    Date  
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LOWELL CATHOLIC ELEMENTARY PK-6  -  2021/2022 CONTACT INFORMATION 
 

This form must be returned to the Main Office in St. Margaret Hall 

 

This form is confidential for use by the Main Office. This information may be shared with other school personnel  

only if it is felt to be in the best interest of the student. 

 
 

_______________________________________________________  _________  
Student Name                      Grade   
 

PARENT(S)/GUARDIAN(S) INFORMATION: Please provide current phone numbers. 

 

__________________________________     ________________________   _______________________   _____________________    

Parent/Guardian – Contact 1st        Home phone                            Cell phone                    Work phone 

 

__________________________________      ________________________   _______________________   _____________________   

Parent/Guardian                      Home phone                             Cell phone                   Work phone 

 

EMERGENCY INFORMATION: 
In the event that parent(s)/guardian(s) cannot be reached at the above phone numbers, please provide two alternative phone numbers of 

people to be contacted in the event of an illness/emergency. These people need to be available to pick up your child from school if you 

cannot be reached. 

_____________________________________    _________________      __________________    ___________________       

Name                                             Relationship to Student     Home phone                Cell phone 
 

_____________________________________    _________________      __________________    ___________________       

Name                                             Relationship to Student     Home phone                Cell phone 
 

  

 

Due to a court order my student is not to have contact with the following people: 
 

____________________________________   _____________________________________ 
Name        Name 
 

Please supply copies of any legal orders to school administration. 
 

             Court order information above is not applicable.              _______________________________________ 
                     Parent/Guardian Signature 
 

 

DISMISSAL INFORMATION: 
On a normal daily basis my child will travel home from school via (choose one): 
 

□ Car Line Gr PK-4 @ 2:15 being driven home by_______________________________________________________ 
 

□ Car Line Gr 5-6 B Street @ 2:15 being driven home by___________________________________________________ 
 

 

□ Public School Bus         □ LC Bus to Dracut        □ Walker                □ Attends EDP  

 
EMAIL PREFERENCES –  Please PRINT clearly 
 

□ Father/Guardian preferred email: ____________________________________________________________ 

 

□ Mother/Guardian preferred email: ___________________________________________________________ 

 

□ We do not have email.  We would like all information mailed. 
 


