
Authorization for Release of Child 

Child’s Name _______________________ 

Please fill out the information below to give permission for others to pick up your child. They 
will need to bring an ID to show, before your child will be released to them. 

We would still appreciate knowing ahead of time, any change in your normal dismissal routine. 
This can be done via email, phone call, or telling your child’s teacher in the morning. 

Name Relationship to 
Child 

Telephone 
Number 

Physical Description 

By signing below, you are authorizing Claymont Preschool at St. Mark to release your child to 
any of the names listed above. 

____________________________________  ______________________ 

Parent Signature Date 

_______________________________ ___________________ 

Parent Signature Date 
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