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Student	Release	Form	
	

Please	list	persons	who	are	authorized	to	pick	up	your	child	in	the	event	you	are	unable	to	do	so.	
	
Child’s	Name:	________________________________________________________________________________________________		
	
1. Emergency	Person	___________________________________________________________________________________	

	 	
Home	Phone	________________________________	Cell	Phone	____________________________________________	
	
Relationship	__________________________________________________________________________________________		

	
	

	

2. Emergency	Person	___________________________________________________________________________________	
	 	

Home	Phone	________________________________		 Cell	Phone	___________________________________________	
	 	

Relationship	__________________________________________________________________________________________	
	
	

	

3. Emergency	Person	___________________________________________________________________________________	
	 	

Home	Phone	________________________________		 Cell	Phone	___________________________________________		
	
Relationship	__________________________________________________________________________________________	

	
	
	
	
	

v 			 You	may	update	this	file	at	any	time	with	he	Executive	Assistant.	
	
	
	
	
	
	


