Authorization to Release Child from Child Care Program


I permit Jamie Brayton, and/or any approved assistant or substitute to release my child ______________________________________________________________________ (child’s name)
from child care to the adults listed below in the event that I cannot be reached in cases of sickness or emergency, or at dismissal. 

Name _____________________________________________________________________________________

Address __________________________________________________________________________________

Contact Number(s) _________________________________  ___________________________________

Relation to Child ____________________________________ ____________________________________


Name _____________________________________________________________________________________

Address __________________________________________________________________________________

Contact Number(s) _________________________________  ___________________________________

Relation to Child ____________________________________ ____________________________________



Name _____________________________________________________________________________________

Address __________________________________________________________________________________

Contact Number(s) _________________________________  ___________________________________

Relation to Child ____________________________________ ____________________________________



Name _____________________________________________________________________________________

Address __________________________________________________________________________________

Contact Number(s) _________________________________  ___________________________________

Relation to Child ____________________________________ ____________________________________

Name _____________________________________________________________________________________

Address __________________________________________________________________________________

Contact Number(s) _________________________________  ___________________________________

Relation to Child ____________________________________ ____________________________________



Name _____________________________________________________________________________________

Address __________________________________________________________________________________

Contact Number(s) _________________________________  ___________________________________

Relation to Child ____________________________________ ____________________________________



Name _____________________________________________________________________________________

Address __________________________________________________________________________________

Contact Number(s) _________________________________  ___________________________________

Relation to Child ____________________________________ ____________________________________



Name _____________________________________________________________________________________

Address __________________________________________________________________________________

Contact Number(s) _________________________________  ___________________________________

Relation to Child ____________________________________ ____________________________________
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