
Knowlton Elementary 

PARENT RELEASE FORM 

NAME OF CHILD_________________________________ TEACHER_______________________________ 

       Last     First    (Kindergarten Only: AM or PM) 

 

NAMES OF BROTHERS/SISTERS ATTENDING THIS SCHOOL: 

Name_______________________________ Grade______________ Teacher_______________________ 

Name_______________________________ Grade______________ Teacher_______________________ 

Name_______________________________ Grade______________ Teacher_______________________ 

 

HOME ADDRESS __________________________________________ Phone _______________________ 

FATHER’S NAME____________________ Home Phone_____________ Cell__________ Work_________ 

MOTHER’S NAME___________________ Home Phone_____________ Cell__________ Work_________ 

CHILD LIVES WITH BOTH PARENTS________MOTHER________FATHER________OTHER______________ 

           (Please Specify) 

 

It is assumed that children can be released to either parent.  In addition, please list the names of all 

other local people that you authorize to pick up and transport your child in the case of a personal 

emergency or community disaster.  Your child will not be released to anyone unless their name appears 

on this form. 

 

NAME   ADDRESS   PHONE   RELATIONSHIP 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If you have the telephone number of a relative living out of state who could receive message, please fill 
out below: 
 
_____________________________________________________________________________________ 
NAME     RELATIONSHIP   AREA CODE  NUMBER 
 
I hereby authorize the school to release my child to any of the above persons if I am not available in the 
case of a personal emergency or community disaster. 
 
PARENT/GUARDIAN SIGNATURE______________________________________ DATE________________ 



PLEASE DO NOT COMPLETE THIS SECTION UNTIL AN ACTUAL EVACUATION 

 

This form should be printed on the back of the Parent Release form.  When students need to be 

evacuated from school grounds, the person picking the student up should fill out this form. 

 

STUDENT RELEASE FORM 

 

Student’s Name_________________________________________________ 

 

Date_____________________ Time___________________________ AM/PM 

 

PERSON CHECKING OUT STUDENT: 

Signature: _____________________________________________________ 

 

IF NOT PARENT OR GUARDIAN, PLEASE PRINT THE FOLLOWING INFORMATION: 

 

Name__________________________________________________________ 

Address_________________________________________________________ 

Phone Number___________________________________________________ 

 

 

STUDENT RELEASE FORM 

 

Student’s Name_________________________________________________ 

 

Date_____________________ Time___________________________ AM/PM 

 

PERSON CHECKING OUT STUDENT: 

Signature: _____________________________________________________ 

 

IF NOT PARENT OR GUARDIAN, PLEASE PRINT THE FOLLOWING INFORMATION: 

 

Name__________________________________________________________ 

Address_________________________________________________________ 

Phone Number___________________________________________________ 

 

 


