
Student name: _________________________________________ 
 
Does the student have any medical conditions or allergies that our 
staff should know about? 
 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
_____________________________________________________. 
 
 
From time to time, it is necessary for the students to walk or be 
driven (in inclement weather) to other facilities on Somerset Street 
such as the Magyar Reformed Church, Saint Ladislaus Church, the 
Ovoda, the Hungarian American Athletic Club and the American 
Hungarian Museum.  I grant permission for my child to be taken or 
transported within this several block area in the New Brunswick 
Hungarian community: 
 
Signed:________________________________________ 
 
 
We have found it necessary on occasion to identify vehicles parked 
at the various facilities used by our school.  Please provide the 
following information: 
 
Vehicle Make Model License number 
   
   
   
 


