
Student Release Form
The QUENTIN ROAD CHRISTIAN PRESCHOOL has my permission to release my 

child/children, ______________________________________to the following  

person(s), ________________________________________________ on the  

following date(s), ________________________________________________. 

Special instructions: _____________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Please check the following: 

____This is for the above dates only 

____This person has my permission to pick up my child/children at any time. 

 _________ 
 Date

__________________________________ 
Parent’s Signature  
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