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Please include the names of ANYONE your child may be released to.

YOUR CHILD WIiLL NOT BE REILEASED TO ANYONE WHOSE NAME DOES NOT
APPEAR ON THIS FORM WITHOUT PRIOR AUTHORIZATION FROM YOU.

Please add any additional names to the back of the sheet.

1 give permission for my child,

o0 be released to

name refationship

orto:

name relationship

I understand that if my child is to be released to a person other than his/her parent/guardian, or
names mentioned on this sheet, that | will notify the school in writing, or through a phone call, which
will then be verified through the office.

Parent/Guardian Signature:

Daytime Phone Number:

Date:,




