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The Chinese Martyrs Catholic Church

Mak Address 2755 Denison Street, Markham, Ontario L35S 2]3
& & Phone {905) 294-1377
R Fax (905) 294-1355
#aE Website http://www.chinesemartyrs.or,
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Relationship to Student
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If no one can be reached, | give permission to Sunday School staff to take my child to the Hospital to receive treatment if

needed.
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Student's Health Card No.
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Problem(s), if any
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Parent/Guardian Signature
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