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RELEASE FORM

Child’s Name
Date

| hereby give my consent for my child to be released to:
(Please include anyone who may be picking up your child, including parents).
Parent/Guardian

NoUuhkWwWNE

(Signature of parent or guardian)

***Must show driver’s license/ID if we do not recognize the individuals listed above. ***
***Must be 18 years old to pick up your child.

****If there is someone specific your child is NOT allowed to
go with at all, under any circumstance, please list the names:

PLEASE DISCUSS THE SITUATION WITH THE TEACHER AND DIRECTOR.

If you have a picture of this person, please give it to the teacher or director to be kept in your child’s folder.
Please give a description of this person’s vehicle if you have it.

Faith Preschool 5555 Chambersburg Rd. Huber Heights, Ohio 45424
937-233-4771



