OUR LADY OF PERPETUAL HELP SCHOO

L

STUDENT RELEASE AUTHORIZATION FORM

2020-2021
Family Name:
Parent’s/Guardian’s First Names:
Student’s Last Name: First Name: Grade:
Student’s Last Name: First Name: Grade:
Student’s Last Name: First Name: Grade:
Student’s Last Name: First Name: Grade:

I give OLPH School permission to release my child(ren) to the person(s) listed below:

Full Name: Relationship:
Full Name: Relationship:
Full Name: Relationship:
Full Name: Relationship:

Phone:

Phone:

Phone:

Phone:

I understand that my child(ren) will only be released to a parent, guardian or the above named person(s). I also
understand that I must inform the school and my child(ren) in advance if I am unable to pick up my child(ren)

from school.

Name (please print):

Signature: Date:

Rev: 5/2005
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