
Release Consent Form

Child’s Name__________________________________________________________________________

Please complete this section if you plan on having anyone other than parents or your three 
emergency contacts pick up your child. We will only release your child to individuals who you have 
authorized us to do so, and they must present a photo i.d.  

I authorize Arlington Heights Nursery School to release my child to the following people 
(other than parents): 

Name ______________________________________    Relationship ______________________________

Address ____________________________________    Telephone #______________________________

Alternate Telephone # _______________________  Alternate Telephone # ____________________

Name ______________________________________    Relationship ______________________________

Address ____________________________________    Telephone #______________________________

Alternate Telephone # _______________________  Alternate Telephone # ____________________

Name ______________________________________    Relationship ______________________________

Address ____________________________________    Telephone #______________________________

Alternate Telephone # _______________________  Alternate Telephone # ____________________

Name ______________________________________    Relationship ______________________________

Address ____________________________________    Telephone #______________________________

Alternate Telephone # _______________________  Alternate Telephone # ____________________    

    

Parent/Guardian Signature: _____________________________________________________________

Date: __________________________________________________________________________________
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