












P.O. Box 3888 (5208 S. FM 494) 

Mission, TX 78573 

Juan Diego Acadetny 
Catholic Regional High School 

ACH Payment Authorization 

(956) 583-2752 office

(956) 583-3782 fax

Complete the ACH payment authorization is for tuition and other non-tuition fees (activity, sports, etc.) only and does not apply to 
any other payments made to Juan Diego Academy. 

1. Student/Parent information

Student's Name: _______ ___________ Parent's Name: ___ __ ___________ __ 

Address: ____ ___________ _ ___________________________ __ 

City/State/Zip: _ ___________ __________________________ __ 

2. Financial Institution Information

Financial institution name:--- ---------------------- - - - - - - ----- --

City: _ __________ _ ___ _ _ __ State: _________ ZIP Code _____ _ _ ___ _ _  _ 

Telephone:,.__ __ ---- - ----------- ------ - --- - ------ -------

Routing transit number: __________ _ ___ Account number: _________________ _ 

Attach a Voided check below: 

3. Signature

I authorize Juan Diego Academy to debit the account shown above for tuition and other non-tuition fees payments. I understand that 
my account will be charged on the 10th day of each month. If that day falls on a holiday or weekend, I understand that Juan Diego 
Academy will debit the account on the previous banking day. 

Name: _____ ______ _____ ______ ______ ___________ _____ __ 
(Please print) 

Signature: ____ _ _ _ _ _ _ _____ _ _ _________ _ __ Date: _ _____ _ _____ _ 









JUAN DIEGO ACADEMY 
Student-Parent/Guardian Acknowledge Form 

Student's Last Name First Name Middle Name Date 

Please read each item thoroughly and initial on the conesponding line. Students and parent(s) are 
required to initial each line and provide a signature and date at the bottom before submission. 

Student 
Initial 

Parent/Guardian 
Initial 

Student's Signature 

I/We acknowledge receipt of the Juan Diego Academy Student-Parent Handbook 
and acknowledge that it is our responsibility to become familiar with the contents 
of the Student-Parent Handbook, including the policies, rules, and procedures. 

I/We acknowledge that I have read and understood the Release of Student 
Information. Unless otherwise state in writing and attached to this 
acknowledgement form upon submission. I/We consent to the Release of Student 
Information and grant Juan Diego Academy permission to use my child's 
likeness, image, name grade, or video as specified above. 

I/We agree to the stated terms of responsibility of the Wireless Network Policy 
and Acceptable Use Policy. I/We understand that Juan Diego Academy reserves 
the right to monitor and log all activity for security purposes. 

I/We agree that Juan Diego Academy is not responsible for misplaced, lost 
damaged, or stolen personal technology resources and/or devices. 

I/We agree that any form of personal technology resources are subject to search 
by administration at any time. Violation of the rules may result in termination of 
access and consequences that include but are not limited to expulsion. 

I/We acknowledge and accept financial responsibility for damage to Juan Diego 
Academy property, equipment, or other materials that result from intentional 
abuse, gross negligence, misbehavior, or failure to follow instructions. 

I/We acknowledge that it is our responsibility to support the school's policies and 
philosophies. 

By signing the Acknowledgment Form of the Student-Parent Handbook, (I/We) 
agree to the above-stated/aforementioned terms of responsibility. 

Date 

Parent' sf Guardian's Signature Date 



Juan Diego Acade1ny 
Catholic Regional High School 

Justice + Devotion + Action 

Authorization for release of information 

I/We hereby authorize _ _ _ _ _ _ ____________ _ 

To release to Juan Diego Academy information from the academic records of 

Name of Student 

Including, if available: 
• Final/Withdrawal Grades
• Transcript of pupil cumulative records
• Group and/or individual test results
• Immunization Record/Health Information
• Records related to Special Needs

Please send to: Juan Diego Academy 

P.O. Box 3888 

Mission, TX 78573 

Signature( s) of Authorized Parent( s )/Guardian( s) 

P.O. Box 3888 (5208 South FM 494), Mission, Texas 78573 + (956) 583-2752 office (956) 583-3782 fax 



Juan Diego Acaden1y 
Catholic Regional High School 

Justice+ Devotion+ Action 

Authorization for the Administration of Medication 

by School Personnel 

I request that the medication, ordered by the Health Care Provider licensed to practice in the United 
States, or the over-the-counter, (OTC) medication proved by me for my child, be administered by 
school personnel. 
I understand that all medication must be in the original container that it was dispensed in and that it 
is properly labeled for my child. 
I understand that only FDA approved medications will be accepted by the school. 
I understand that this medication will be destroyed if it is not picked up after the termination of the 
order or the last day of school. 
Only a parent, guardian, or responsible adult may bring or pick up medication from school. 

Student's Name: DOB: 
------------------- ------ - - ---

Physician: __ _ _______________ Phone: _____________ _ 

Reason for Medication: 
------------------------------

Allergies:----------------------------- ------

Name of Medication: Dose: 
----------------- ------ -----

Route: Time: Start Date: End Date: 
- -- -- ----- - -------- - -------

Parent's/Guardian Signature: __ _ ______________ Phone: _ _ ____ _

Medication Count: 

Date: ____ Count: ___ Signature: __________ _ 
Date: Count: Signature: __________ _ 
Date: Count: Signature: __________ _ 

Medication was picked up: Date: 
----

Signature: _________ __ 
Medication was discarded: Date: 

----

Signature: _________ __ 
Medication was discontinued: Date: ___ _ Signature: _________ __ 




