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Sts. John and Paul School
280 Weaver Street
Larchmont, NVY 10538
ONe e 914 834 6332

MEDIA AUTHORIZATION AND RELEASE

I hereby consent to the taking of photographs, movies, videos, and images capable of
reproduction in any medium of me or my children or children of whom I am the designated
guardian

Names of Children, Parent or Guardian

“School™).

by the Department of Education, Archdiocese of New York and/or the Catholic School Region and their
parents, affiliates, trustees, directors, members, officers, employees, volunteers, agents and contractors (the

I hereby grant to School the right to edit, reproduce, use and reuse images for any and all purposes
including, but not limited to, advertising, promotion and display, and I hereby consent to the editing,

reproduction, use and re-use of said images in any and all media in existence and all media yet in existence
including, but not limited to, video, print, television, Internet, and Pod-Casts.

[ forever grant, assign, and transfer to School any right, title and interest that I and/or my
child/children may have in any images, including negatives, taken of me and/or my children by School. I

hereby agree to release, indemnify and hold harmless School from any and all claims, demands, actions or
causes of actions, loss, liability, damage or cost arising from this authorization.

Print Name Name of Child/Children [if applicable]
Signature Signature of Parent or Guardian
Date

SIGNED Form Due by first week of school
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NEDICS
Date:

Student’s Name:

Date of Birth:

Dear Incoming SJP Families,

Here at Sts. John and Paul, we believe that parents and teachers must work together to best
educate our students. Your insight and perspective on this questionnaire will help us place your
child thoughtfully for next year. Your answers will also provide us with a complete picture of
your child’s educational and social needs. We fully realize that a thoughtful “teacher/student fit”
will help make your child’s transition to SJP an easier one. Please return to SJP ASAP.

Number of siblings and birth order in the family:

1) Describe your child’s personality.

2) What does your child like to do in his or her free time?

3) How does your child feel about school?



4) Describe the learning/classroom environment in which your child would perform best.

Do they thrive in a more or less structured environment?

5) What are your child’s academic needs, interests, and/or strengths?

6) Do you have any social concerns for your child?

7) Is there any other information we need to know to best educate your child?



Sts. John and Paul School
280 Weaver Street
Larchmont, NVY 10538

914 834 6332

Ethnicity/Race Information

The Archdiocese of New York is required to provide to the New York State Department of Education
the ethnicity and race of all its students.

This information impacts the digital history of your child’s educational records. Please place an “X” on
the form below selecting ONE of the appropriate choices for your children in the ethnicity section and
selecting ONE in the race section below. There are multiple columns to list all your children on one
sheet.

The choices below are from a drop down menu provided by the State of New York; therefore, write-in
answers are not permitted. You many choose more than one race if applicable. Thank you for your prompt
attention.

Please return ASAP.

Family Name:

Child’s/ Children’s )

Name:
Ethnicity:
Asian
Black
Caucasian

Other Race or Ethnicity

Hispanic or Latino

American Indian or Alaskan Native

Native Hawaiian/Other Pacific
Islander

Multiracial

Race:

American Indian or Alaskan Native

Asian

Black or African American

Native Hawaiian/Other Pacific
Islander

White




