
Emergency Release Form 
 

   
Name:  Relationship: 

Phone No.:   

   

Name:  Relationship: 

Phone No.:   

   

Name:  Relationship: 

Phone No.:   

   

M i s s  B a r b a r a’ s  P r e s ch o o l  
P O  B O X  4 8 4 ~ L A K E  G R O V E ~ N Y ~ 1 1 7 5 5  

P H O N E :  ( 6 3 1 ) 9 8 1 - 1 2 7 1  

For your child’s safety, we must know who has your permission to pick 
your child up from school. Whether it becomes necessary because your 
child is sick, or just that you cannot make it to pick him/her up that day, we 
must have this information 
 
We will not release any child to anyone other than a parent unless we 
receive prior permission and his/her name appears on this form.  Even 
though the person picking up your child  is on the list, you must notify the 
school with a written note on the day that someone other than yourself will 
be picking up your child.  They must show photo ID. 

Child’s Name:                                                                  Session:                    

Parent Signature:_______________________Date:_________________________ 


