
ST. BLASESOUP KITCHEN
6101 S. 75th Avenue, Summit (61st and Harlem)
Depad Marist:3:45 pm
Anive back at Marist: about 7:00pm
Attire: Jeans or khaki pants and a Marist hoodie, pullover or t-shirt

Thanks for signing up to volunber at
hesoupl<iffinon

Dab:

Please frll out the attachcd permission fbrm ASAP and return it to the Ministry clffice. If you can
NOT rnake it, please let me know ASAP so that I can invite someone fiom the waiting list to
participate. (you can leave a note on my desk if I arn not in my office). Space is limited zmd we
only bring 6-8 kids at a tirnc.

Your responsibilities will include preparing the church basement fbr food dishibution, preparing
food, serving fbod. and cleiuring up after the guests have leff. The soup kitchen is run by several
nuns from Catholic Charities who arc VBRY fiiendly and helptul. You just need to show up and
you will make a difl-erencel Dinner is NOT provided, so make sure you eat befbre you arrivc

Pleuse be friendly, respectful, on time, eurd polite. The people you are serving are not homeless
(for the most parl). Many of these people euc raising families on ex[emely low incomes urd
money for food is sparse. Please feel free to play ganles with the children and talk with the
people who you will be serving. For many of them that will mean as much as a warm meal!

This is a geat experience. Don't be nervous! It is a clean, fiiendly, warm environment. It is a great
reminder that there are people in need very close to our homes. Again. just please let me know if
you carl not make it. These people are counting on our help.

Thanks!
Miss Gallagher

Can you be a driver? YES NO



N4ARIST HIGH SCHOOL, CHICAGO, ILLINOIS
PERMSSIO CAL FORM

Birth date_ Homeroom_Student's Name

Nanre o f parent( s/guardtan(s)

Address cwtnP

Home phone number

Place father works Phone nurnber

Place mother works Phone number

Other ways to reach

GENERAL PERMISSION: IlWe, the parent(s)/guardian(s) of

give him perrrission to attend
IAVe also give permission for him to be transported by transportation provided by the school to and
from this event. I/We hereby release and save barrrless Marist High School and any and all of its
employees from any and all liabiltty to nrylour son as a resuh of his activity. Signaturec

MEDICAL SECTION: (Please write in "norre" where il applies.)
Dietary restrictions:
Medicine student will need to take while on trip (list name, dosage, frequency, ourpose):

CONSENT! Sign this section i4 after reasonable attenpts to reachyou have been unsuccessfut
you give consent for l.) any treatment deemed medically necessary; 2.) treatment by any lic€nsd
physician or dentist if those listed below cannot be reached and treatnrent would be conpromised
by delay. Signaturee

Pre fe r red  p
number
Preferred dentist: Phonenurnber

OR, not both!!
REFUSAL TO CONSENT: I do not give my consent to emergency medical treatment for nry
child. In the event of illness or injury requiring enrergency treatment tf I/we cannot be reached,
I wish the authorities to take no action or to:

Signature e
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