Soup Kitchen Service Trip Information

Campus Ministry provides several service opportunities each month for our students. One type of service trip is working at Chicago area soup kitchens to provide meals for low-income clients.

Students are driven to the soup kitchens in a school van driven by a St. Viator faculty or staff member. We leave after school and arrive back to school at approximately 8:00 p.m. Students are able to call home on the ride back to school if arrangements need to be made to be picked up from school.

To sign up for one of these trips, students must fill out a permission form, (either pick one up in campus ministry or printout on of the following pages), have it signed by a parent/guardian, and return the form to campus ministry. Due to limited workspace at each location, there is a limit of 10 students for each trip. 
Soup Kitchen Locations and Dates for 2010-2011
Franciscan Outreach , 1645 W. LeMoyne Street , Chicago

First Semester Dates Are
September 20th
October 20th
November 30th
December 13th
Catholic Charities Soup Kitchen , Rand Road, Des Plaines
Trips to Catholic Charities begin in January of 2011
Saint Viator High School Off Campus Activity Release Form

Student Name: ___________________ Homeroom Teacher: _________

Destination: Franciscan Outreach, Chicago 
Date of Trip: (Circle One)

September 20th

October 20th

November 30th 

December 13th 
Educational Purpose: SERVICE Moderator: SVHS Faculty/Staff
Means of Transportation: SCHOOL VANS 
Departure Time:3:00 p.m. 

Return Time:  8:00 p.m. (approx)

EMERGENCY TREATMENT AUTHORIZATION: As parent(s), I (we) do hearby authorize the treatment by a qualified and licensed doctor of the student named herein in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause disfigurement, physical impairment or undue discomfort if delayed. This authority is granted only after a reasonable effort has been made to reach me (us). This form is completed and signed of my (our) own free will in order to authorized medical treatment under emergency circumstances in my (our) absence.

AGREEMENT REGARDING LIABILITY: I (we) hereby relieve the School, its employees and chaperones from any and all liability for claims arising out of my (our) son’s/daughter’s participation in this activity and to indemnify and hold harmless the School, its employees and chaperones against any such claims arising out of my (our) son’s/daughter’s participation in this activity.

I (we) have read and understand the terms of this Off Campus Activity Release Form. Inconsideration of the opportunity to attend this activity, I (we) and my (our) son/daughter will abide by the terms set forth in this Off Campus Activity Release Form as a condition to attend the activity.

Student Signature _______________________________________________

Parent/Guardian Signature______________________________ Date ___________

Parent/Guardian Phone Number ____________________________________

PLEASE FILL IN: If there are any special instructions regarding the student’s health, please indicate on the back of this form. If there are “none” ___________________

Saint Viator High School Off Campus Activity Release Form

STUDENTS CANNOT SIGN UP FOR 2ND SEMESTER T
RIPS UNTIL LATER 1ST SEMESTER

Student Name: ___________________ Homeroom Teacher: _________

Destination: Catholic Charities Soup Kitchen in Des Plaines 

Date of Trip:  
Educational Purpose: SERVICE Moderator: SVHS Faculty/Staff

Means of Transportation: SCHOOL VANS 
Departure Time:4:30 p.m. 

Return Time:  7:30 p.m. (approx)

EMERGENCY TREATMENT AUTHORIZATION: As parent(s), I (we) do hearby authorize the treatment by a qualified and licensed doctor of the student named herein in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause disfigurement, physical impairment or undue discomfort if delayed. This authority is granted only after a reasonable effort has been made to reach me (us). This form is completed and signed of my (our) own free will in order to authorized medical treatment under emergency circumstances in my (our) absence.

AGREEMENT REGARDING LIABILITY: I (we) hereby relieve the School, its employees and chaperones from any and all liability for claims arising out of my (our) son’s/daughter’s participation in this activity and to indemnify and hold harmless the School, its employees and chaperones against any such claims arising out of my (our) son’s/daughter’s participation in this activity.

I (we) have read and understand the terms of this Off Campus Activity Release Form. Inconsideration of the opportunity to attend this activity, I (we) and my (our) son/daughter will abide by the terms set forth in this Off Campus Activity Release Form as a condition to attend the activity.

Student Signature _______________________________________________

Parent/Guardian Signature______________________________ Date ___________

Parent/Guardian Phone Number ____________________________________

PLEASE FILL IN: If there are any special instructions regarding the student’s health, please indicate on the back of this form. If there are “none” ___________________
