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PERMISSION FOR DISMISSAL FORM 

2009-2010 

 
 

I give permission for my child/children  

 

_____________________________________________. 

 

To be picked up by  

 

Name:______________________________________ 

Relation to child_____________________________ 

 

Name:______________________________________ 

Relation to child_____________________________ 

 

Name:______________________________________ 

Relation to child_____________________________ 

 

Parent or Guardian’s Signature/ Date  

 

______________________________________________ 
 

 

 


