
Emergency Release Form  
 

 

I , (parent/ guardian)………………………………………………………………………………………………………… 

 

give permission to (authorized person)............................................................................................. 

 

to pick up my child (child’s name)…………………………………………………………………………………………………… 

 

on (date)…………………………………………………………………………………………………………………………………………….  

 

at approximately (time)…………………………………………………………………………………………………………………. 

 

Parent/Guardian’s signature………………………………………………………Date……………………  

 

 

 

******************************************************************* 

 

 

 

I ( authorized person’s name), ………………………………………………………………………………… 

 

picked up above child (child’s name)…………………………………………………………………………….  

 

at (time)…………………………………………………….on (date)………………………………………………... 

 

Signature…………………………………………………………………Phone # .................……………….…… 

 

Driver License no #....................................................................................................... 

 

State…………………………………………………….Expires on………………………………………………… 

 

Current Address:          

            

            

            

      

 

 

Staff‘s name …………………………………………………………..                  Form 104 


