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In the event that our child, __________________________, (Grade ________  ) cannot be picked 
up by us, his/her parents/guardians, please be advised that the following list contains the 
names and phone numbers of people to whom our child can be released. (Please print.) 

 

1. ____________________________________________________________ 

 

2. _____________________________________________________________ 
 

 

3. _____________________________________________________________ 

 

4. _____________________________________________________________ 
 

Parent/Guardian name (Please print): _______________________________________ 

Parent/Guardian signature: _________________________________________________ 

Home phone: ___________________________________ 

Cell phone: ______________________________________ 

 

 


