
 
 
 
 
 
My child ______________________________________________ 
 
 
May be released by school personnel to the following persons only: 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
If, for any reason I want a name added to or deleted from this list, I 
will notify the school immediately in writing. 
 
 
     _______________________________ 
      Parent/Guardian Signature 
 
 
     Date ___________________________ 
 

CHILD RELEASE AUTHORIZATION 
 

74-200 Country Club Dr. Palm Desert, CA 92260 Phone: (760) 779-1799      Fax: (760) 779-0179 
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