Charles H. McCann Technical School
NORTHERN BERKSHIRE VOCATIONAL REGIONAL SCHOOL DISTRICT
70 HODGES CROSS ROAD — NORTH ADAMS, MA 01247

Student Name
Last First (Full) Middle
Mailing Address City/Town Zip
Town of Residence Phone
Date of Birth City of Birth
Race First Language English Language Proficiency YES/NO
(Please Circle One)
Grade Shop Bus Number
Father’s Name
Last First Initial

Address & Phone
(if Different From Above)

Place of Employment, Work Phone,
Cell Phone Nbr

Mother’s Name

Last First Initial
Address & Phone
(if Different From Above)

Place of Employment, Work Phone,
Cell Phone Nbr

Student Resides With Relationship To Student

IT IS UNDERSTOOD THAT BOTH PARENTS LISTED ON THIS DOCUMENT HAVE THE RIGHT TO DISMISS THE STUDENT.
IF A SPECIAL CIRCUMSTANCE EXISTS LEGAL DOCUMENTATION MUST BE PROVIDED.

Parent/Guardian
E-Mail Address (Either Home or Work)

[to be used to forward student progress reports and communicate with teachers]
IN CASE OF EMERGENCY OR ILLNESS: If parent/Guardian is not available, include name, address & phone

of emergency contact(s):

The permission signature portion will be kept in file for all four years of attendance.

AUTHORIZATION: I authorize the school's representative to transport, request and authorize treatment for my child in the event of an
Emergency: I agree that I will not hold this person liable while acting according to these directions.

Parent/Guardian Signature Date

#* o+ x % & % PARENT FIELD TRIP PERMISSION * * * * % %

I hereby give my child permission to accompany instructor(s) on educational field trips ~ either locally or out of town — by
bus or private cars and I indemnify and hold harmless the District and those for whom it is legally responsible against
any and all claims for personal injury to anyone other than my child and property damage caused in whole or in part by
child during my child's participation on a field trip. All school policies and rules apply while on a field trip.

Parent/Guardian Signature Date



