
PARENTAL RELEASE PERMISSION FORM

This form is to be used by parents to inform and give consent to the staff at ST. PETER�S LUTHERAN SCHOOL
to dismiss their  child(ren) in some way other than what has been established and is  considered customary after
the school day has ended.

My child(ren)_________________________ have my permission to be released to: _____________________

My child(ren)_________________________ have my permission to walk home after school.

My child(ren)_________________________have my permission to ride their bike home after school.

Date(s):_________________________________________________________________________________

Parent(s) Signature: _______________________________________________Date_____________

Phone number parent can be reached at after 3:30p.m. ____________________________________

Name

Name

Name
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