RIDGE HIGH SCHOOL

BERNARDS TOWNSHIP PUBLIC SCHOOL DISTRICT

DEPARTMENT OF HEALTH, PHYSICAL EDUCATION, AND ATHLETICS
268 South Finley Avenue

Basking Ridge, New Jersey 07920

Phone (908) 204-2585 ~ Fax (908) 204-1356

PARENT PERMISSION FOR CELL PHONE COMMUNICATION
In accordance with Bernards Township Board of Education Policy #3283

The coaches of the _________________________ at Ridge High School

                                         (Activity/Group Name)
listed below have permission to communicate by text messaging or phone conversation 

with my son/daughter ____________________________ through the use of personal cell 

                                                 (Student Name)

phones.  It is understood that the communication is to be of a nature related directly to the
activity or school business. 
PLEASE NOTE:  Coaches will primarily communicate via school district e-mail; however, there may be circumstances that require an immediate communication (i.e.:  inclement weather conditions, arrival/departure delays, etc.).

Advisors/Directors Names:

	
	

	
	

	
	

	
	

	
	


Parent Signature:
_______________________________
Date:
____________

Principal Signature:
_______________________________
Date:  
____________ 

