PERMISSION TO PICK UP CHILD

Child’s Name:

Class:

I give permission for Sacred Heart School to release my child, into the custody of

the following person(s):

Signed:

(Name of Person)

(Relationship to Child)

(Name of Person)

(Relationship to Child)

(Name of Person)

(Relationship to Child)

(Name of Person)

(Relationship to Child)

(Name of Person)

(Relationship to Child)

(Parent/Guardian)

Name:

(Parent/Guardian)

Date:




