Last Name:

First Name:

Grade:

Boarding Student Academic Year: 20 20
Overnight Permission

Students may stay overnight with families listed in the current OES directory. They may also stay with families and
individuals listed by a parent or guardian on this permission form. Your signature at the bottom of this form is
required.

1. Name:

Address:

Home Phone: Cell Phone

2. Name:

Address:

Home Phone: Cell Phone

3. Name:

Address:

Home Phone: Cell Phone

Local Guardian

All students at Oregon Episcopal School whose parents live outside of the United States are encouraged to have a designated person
or family that represents them who resides in the United States. We prefer to have the adult representative live in Oregon or the
western part of the United States.

The adult representative must assume responsibility for the student whenever the student cannot stay in the dorms and cannot get
home. This may be during vacations when the dorms are closed, medical emergency, or if the student is in disciplinary trouble and
needs to be away from the dorms for a period of time. The adult representative will not be expected to assume financial
responsibility for the student.

Local Guardian Name Relationship to Student
Address City State Zip
Home Phone # Cell Phone # Work Phone #

Email Address

Signature of Parent Date
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