
 

 
 

 
Stude

Paren

Addr

Hom
 

 

Nam
 
Relat
 
Reas

 

 

I, ___
 

Paren

 

 

For O

Date 

 
 

   

Pa

ent Name:    

nt Name:       

ress:    _

me Phone: __
 

me of Caregive
  

tionship to Ch
  

on for Reque

___________
(Print Paren

nt Signature: 

  

Office Use On

Received:    __

  
  

 

rental Re

FO

___________

 __________

___________

___________

er Taking Chi
 

hild: ______
 

est:  ______

___________
nt Name)          

  __________

 

ly:  

____________

 

   

equest to

OR KIND

___________

____________

___________

___________

ild off Bus:  _
  

___________
 

___________

______      agr
    car

___________

  

  

___________   

   

o Release

DERGAR

___________

___________

____________

____ Cell:___

____________
 

___________

___________

ree I am respo
regiver.

____________

Authorized by

   

 

 

e Kinderg

 

RTEN ST

______ 

______ 

______ 

___________

___________

____________

____________

onsible for the
 

__________  

 

 

y:___________

 

garten Ch

TUDENT

Bus Num

School: _

City/ Zip

__________ W

___________

___________

___________

e safety of my

        Date: __

 

_________  Eff

 

hild to C

TS ONLY

mber: _______

____________

: __________

Work:_______

____________

___________

___________

y child after h

___________

ffective Date: _

 

Caregiver

Y 

___________

___________

___________

____________

___________

____________

____________

he/she is relea

____________

_____________

 

r 

_________ 

_________

_________ 

_________

_________

_________

_________ 

ased to the 

________ 

___________

 


