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Release Form 

 

 
Student's Name____________________________________________________ Date_____________________  
 
Will be picked up today by___________________________________________________________________ 
 
My child knows this person by this name_______________________________________________________ 
 
Physical features of this person include_________________________________________________________ 
 
Contact number for this person _______________________________________________________________ 
 
Number where I can be reached at today is_____________________________________________________  

 
  
Parent Signature________________________________________________________ 
 
 
 

 

 

 

Release Form 


