
SAINT MARTIN DE PORRES SCHOOL 
A Middle States Accredited School 

 
 

KATHLEEN A. LEAHY                122 Cedar Valley Road 
        Principal                        Poughkeepsie, NY 12603 
                          (845) 452-4428 
 
 
 
 
             
        Date:   September 22, 2011 
 
 
 
 
Dear Mrs. Leahy, 
 
 
 Please allow my child ___________________ in ____ grade to attend the Saint Martin 

de Porres School Yearbook Committee on Mondays.  I understand that my child will attend the 

program on school grounds immediately following dismissal.  I understand that my child will need 

to be picked up by 4:15 pm or they will be sent to the After School Program and all fees will apply.  

I understand that transportation from the program will be provided by myself or the person (s) that 

I have designated below.  I understand that the school authorities will take reasonable 

precautions against accident, personal injury and loss of, or damage to, property while attending 

all meetings, but they or the Archdiocese of New York are not assuming any legal liability for any 

such occurrence except any liability based on their failure to take sure reasonable precautions. 

 

My child has permission to be picked up and transported from this activity by the following 

individuals. 

 

Name: _________________ 
 Cell Phone: ______________ 
 
Name: _________________ 
 Cell Phone: ______________ 
 
        ____________________ 

Parent Signature 
 
____________________ 
Home Address 
 
____________________ 
Telephone Number(s) 


