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Permission for Another Adult to Remove Child from School 
 

 

I _____________________________hereby give permission for my child__________________ 
Parent's name 
 

to be released from school to ____________________________________in case of emergency. 

 

 

___________________________ (Parent's Signature) 

 

___________________________ (Individual's Signature) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




