
 

Shadow Day Transportation Form 
 

In the interest of safety and security, all shadow students will be either transported by school bus or driven by their 
parent or other driver assigned by the parent/guardian for the ride between the local Mass location and school.  We 
ask that students always ride in their assigned vehicle.  
 
Student Name: _________________________________________________________________ 
 
Scheduled Shadow Date: ____/____/____ 
 
My student has permission to ride between the local Mass location and Chesterton Academy of Milwaukee with: 
 
          __  Chesterton Academy of Milwaukee’s contracted school bus  
 
OR 
 
My student will be transported from Mass to the school by: 
  
          __  parent driver, named _________________________________________  
 
          __  other driver, named __________________________________________ 
 
 
I, as a parent or guardian of the above named student, agree to hold Chesterton Academy of Milwaukee harmless for any and all 
damages, injuries, loss of life, or other losses that my child may sustain or incur, if any, while participating in any school-related 
activities, including offsite Mass and transportation between off-site locations and the school. I assume full risk, waive all claims 
and hold Chesterton Academy of Milwaukee, its staff, instructors, board members and volunteers harmless of any and all claims 
related to my child’s visit day with Chesterton Academy of Milwaukee on the above scheduled date or an alternate date, if this 
visit day is rescheduled or repeated on another day. 

I agree to keep Chesterton Academy of Milwaukee informed of my emergency contact information and any special medical 
needs and/or conditions my child may have. If my child has an inhaler, Epi-pen, or other emergency medication potentially 
needed for any condition, I agree that it is my child's responsibility to keep this medication, and a copy of his or her 
Allergy/Asthma Action Plan, with him or her at all times during off-site activities or field trips. A copy of the Allergy/Asthma 
Action Plan will be kept in the school office as well. This form will be made available for those with allergies or asthma. Please 
check here___ if you need a copy of that form. 

Further, I authorize Chesterton Academy of Milwaukee's staff, instructors, board members, and volunteers to seek and provide 
emergency medical care in the event of an injury, illness, allergic reaction or other emergency. 

I consent to any still or electronic image, audio and/or video recording, in which my child or family members may appear during 
the shadow day, for potential promotional purposes of Chesterton Academy of Milwaukee.    _____YES      _____NO 

 
Parent/Guardian Signature: _____________________________________________Date: _______________ 
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