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Name :____________________________________  Phone : ____________________ 
 
Address : ______________________________________________________________ 
 
Relationship to child : ____________________________________________________ 
 
 
 
Name :____________________________________  Phone : ____________________ 
 
Address : ______________________________________________________________ 
 
Relationship to child : ____________________________________________________ 
 
 
 
Name :____________________________________  Phone : ____________________ 
 
Address : ______________________________________________________________ 
 
Relationship to child : ____________________________________________________ 
 
 
 
Name :____________________________________  Phone : ____________________ 
 
Address : ______________________________________________________________ 
 
Relationship to child : ____________________________________________________ 
 
 
 
 
Signature: _________________________________  Date: _______________________ 
 

Child will not be release to any individual not in this section unless 
otherwise indicated in writing by parents/guardian. 

 


