
 
Release Permission Form 

 
My child______________________ may be picked up only by the following people:  
 
Parent/Guardian: ______________________________________________ 
 
Phone Numbers: _______________________________________________ 
 
Parent/Guardian: ______________________________________________ 
 
Phone Numbers: _______________________________________________ 
 
Others:  
 

1. Name:__________________________________________________ 
    
           Phone Numbers: ___________________________________________ 
 
           Relationship to Child: ________________________________________ 
   

2 Name:__________________________________________________ 
    
           Phone Numbers: ___________________________________________ 
 
           Relationship to Child: ________________________________________ 
   

3 Name:__________________________________________________ 
    
           Phone Numbers: ___________________________________________ 
 
           Relationship to Child: ________________________________________ 
   

4 Name:__________________________________________________ 
    
           Phone Numbers: ___________________________________________ 
 
           Relationship to Child: ________________________________________ 
   

5 Name:__________________________________________________ 
    
           Phone Numbers: ___________________________________________ 
 
           Relationship to Child: ________________________________________ 
Parents will need to initial and date any changes made to this form. 
 
Parent Signature_______________________________     Date: ____________   


