
 
 
 

CHILD RELEASE FORM 
 

OCCASIONAL* 
 
 

 
I, ____________________________________ authorize the release of my child 

_________________________________ to ____________________________ 

on a following date ______________________.  She/he has been informed that 

picture identification may be required to pick up my child and that the child must 

be addressed by the Preschool teacher. 

 

 
 
    
 _______________________________________ 
       Parent or Guardian 
 
    
 ________________________________________ 
       Date 
 
 
 
 
*This form is to be used only for an individual who would not regularly pick up 
your child. 
 
This form is for preschool use only.    


