
Child Release Authorization Form 
 

Please include anyone who is authorized to pick your child up from 
the center.  The center will only release the child to people with 
written authorization.  In addition, the center will assume that we 
can release the child to any individual on this list at any time.  
Please inform a center administrator of any changes to your child’s 
release authorization form. 
 
Child’s Name ________________________________________ 
 
  Name     Phone Number  Relationship  
 
1. 
 
 
2. 
 
 
3. 
 
 
4. 
 
 
5. 
 
 
6. 
 
 
7. 
 
 
8. 
 
 
I grant the center permission to release my child(ren) to any of the 
individuals listed above. 
 
Parent/Guardian Signature ___________________________  Date _________ 
 
 


