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Permission to Release 
 

Child’s Name ______________________________ 
 
Please list the people who are allowed to and may, on occasion, pick your child up from the 
Playschool. THIS FORM MUST INCLUDE BOTH PARENTS/GUARDIANS AND 
EMERGENCY CONTACT (identified on the Teacher Information Sheet), and may include 
other relatives, friends or babysitters/nannies/day home providers. Please note: ID may be 
required. 
  
Name: ______________________________ Phone Number: ______________________ 
Relationship to child: __________________ 
 
Name: ______________________________ Phone Number: ______________________ 
Relationship to child: __________________ 
 
Name: ______________________________ Phone Number: ______________________ 
Relationship to child: __________________ 
 
Name: ______________________________ Phone Number: ______________________ 
Relationship to child: __________________ 
 
Name: ______________________________ Phone Number: ______________________ 
Relationship to child: __________________ 
 
Name: ______________________________ Phone Number: ______________________ 
Relationship to child: __________________ 
 
Name: ______________________________ Phone Number: ______________________ 
Relationship to child: __________________ 
 
Name: ______________________________ Phone Number: ______________________ 
Relationship to child: __________________ 
 
Name: ______________________________ Phone Number: ______________________ 

Relationship to child: __________________ 
Administrative Use Only:  3am  3/4pm  4am  4pm  


