BROOKHAVEN COUNTRY PRESCHOOL RELEASE CARD

CHILD’S NAME YEAR

PLEASE LIST THE NAMES, RELATIONSHIPS AND PHONE NUMBERS OF ANY
PEOPLE WHO MAY BE PICKING UP YOUR CHILD, INCLUDING YOURSELF.

NAME RELATIONSHIP PHONE #

IF ANAME IS NOT LISTED ABOVE, THAT PERSON WILL NOT BE ALLOWED
TO PICK UP YOUR CHILD.



	CHILD’S NAME___________________________YEAR_____________
	NAME                                   RELATIONSHIP                              PHONE #


