
  Little Lambs PreK & Day Care 
224 Brick Church Road, Spring Valley, NY 10977 

(845) 290-1073 
Child Release Form 

 
Child’s Name:__________________________________________ 
 
This form is for the protection of you and your child.  Please take the time to fill it out 
carefully. 
When someone other than you is to pick up your child from the school we ask that you 
send in a note informing us of that fact.  The note should contain the person’s name and a 
brief description of his/her appearance. 
Please list those people who would be most likely to pick up your child in case you are 
unable to come at either the regular time or in the event of an emergency. 
 
My child may be released to the following individuals: 
 
Name:_________________________________Telephone#:_______________________ 
 
Address:________________________________________________________________ 
 
Brief description of the person:_______________________________________________  
 
________________________________________________________________________ 
 
Name:_________________________________Telephone#:_______________________ 
 
Address:________________________________________________________________ 
 
Brief description of the person:______________________________________________  
 
_______________________________________________________________________ 
 
Name:_________________________________Telephone#:_______________________ 
 
Address:________________________________________________________________ 
 
Brief description of the person:_______________________________________________  
  
________________________________________________________________________ 
 
____________________________________________ _______________________ 
Mother’s signature      Date 
____________________________________________ _______________________ 
Father’s signature      Date 


