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We are pleased to announce students in grades 6-8th at St. Margaret Mary have been offered the opportunity 

to participate in a service project at the Franciscan Kitchen (formerly known as the Franciscan Shelter House) 

in downtown Louisville.  Volunteers will be taking two or three students each Tuesday (that school is in 

session) to serve food to the urban poor and homeless and do basic clean-up.  The students will leave SMM 

at 9:45 a.m. and return around 1:00 p.m. 

 

We feel this is a wonderful opportunity to help our young people put their faith into action by answering 

Jesus’ call in Matthew 25: 31-36. 

 

Parental permission is required for the students to participate in this service activity.   

 

If you consent to your child participating in this project, please sign the form below and return it to the 

school office by Friday, September 9.   

 

Parent driver/participants are always needed. Parent drivers will have the opportunity to select a date via 

Sign-Up Genius that best works with their schedule. This link will be sent once we have collected the 

permission forms.  

 

Should you have any questions, please contact school@stmm.org 

 

 

 

 

________________ Yes, my child may participate 

 

 

________________         Yes, I would love to be a parent driver and help transport the students with this service                   

project.  I understand that serving as a driver assures that my child will participate. 

 

 

Name of Student _____________________________________   16-17 Grade _______ 

 

Signature of Parent ___________________________________   Date _____________ 

 

 

 

In consideration of the making of arrangements for this service project of St. Margaret Mary Catholic Church 

and School and/or the Archdiocese of Louisville, I hereby release and save harmless St. Margaret Mary 

Church and School and/or the Archdiocese of Louisville from any and all liability for any injuries, loss or other 

claims arising out of or resulting from this service activity. 

 

 

Signature of Parent ___________________________________  Date ____________ 
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