
Release Authorization Form 
 

Child’s Name: ________________________________________ 
 
I authorize my child to be released from Precious Lambs Preschool to the 
following people.  Authorized people on the list may be asked to show a Driver’s 
License/Photo ID.   
 
Please do not list parents as both are legally authorized to pick-up the child 
unless we have a court document on file. 
 
 
Name of Person: _________________________________________________ 
 
Address: _______________________________________________________ 
 
Phone Number: (H) ___________________________(C) _________________ 
 
 
Name of Person: _________________________________________________ 
 
Address: _______________________________________________________ 
 
Phone Number: (H) ___________________________(C) _________________ 
 
 
Name of Person: _________________________________________________ 
 
Address: _______________________________________________________ 
 
Phone Number: (H) ___________________________(C) _________________ 
 
 
Name of Person: _________________________________________________ 
 
Address: _______________________________________________________ 
 
Phone Number: (H) ___________________________(C) _________________ 
 
 
 
 
 
Parent’s Signature: ______________________________ Date: ____________ 


