
Please complete the top section with your children’s names and your signature. 

1st Child’s Name:  

2nd Child’s Name:   

3rd Child’s Name:  

4th Child’s Name:  

Parent’s Signature: 

Date:  

The following people are authorized to pick up my child/ren: 

Name: 

Address:  

Phone Number:  

 

Name: 

Address:  

Phone Number:  

 

Name: 

Address:  

Phone Number:  

 

Name: 

Address: 

Phone Number: 

 

Name: 

Address: 

Phone Number: 

 

3 STUDENT RELEASE AUTHORIZATION   2.2017 

Student Release Authorization 
School Year 20 ____ - 20 ____  

Huntsburg Campus: 11530 Madison Road • Huntsburg, OH 44046  

Phone: 440.636.6290 • Fax: 440.636.5665 • Email: hfisher@Hershey-Montessori.org 
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