
Shining Star Pre-School
Authorization to Release Children

Child’s Name:  ____________________________________  Age:  _________________

Address:  __________________________________________  DOB:  _______________

                _________________________________________  Code Word:  ___________

Father’s Name:  ______________________  Mother’s Name:  _____________________

Home Phone:  ________________________  Home Phone:  _______________________

Address:  ___________________________  Address:  ___________________________

                ___________________________                   ___________________________

Employer:  __________________________  Employer:  __________________________

Work Phone:  ________________________  Work Phone:  _______________________

I authorize the following individuals to pick up my child from Shining Star Pre-
School when meeting the conditions specified in the Release Policy statements in the
Parent Handbook.

Name:  __________________________  Relationship:  _________  Phone:  __________

Name:  __________________________  Relationship:  _________  Phone:  __________

Name:  __________________________  Relationship:  _________  Phone:  __________

Name:  __________________________  Relationship:  _________  Phone:  __________

Name:  __________________________  Relationship:  _________  Phone:  __________

Name:  __________________________  Relationship:  _________  Phone:  __________

Father’s Signature:  ________________________________  Date:  _________________

Mother’s Signature:  ________________________________  Date:  ________________


