
         Child Release Form  

I hearby give permission to my child at Little Llama Montessori School to release my child after 
school to the following person: 

Name _____________________________________________________________________________


Phone Number ____________________________________________________________________ 
 
Relationship to child _______________________________________________________________                                
                                            
Name _____________________________________________________________________________


Phone Number ____________________________________________________________________ 
 
Relationship to child _______________________________________________________________  

Name _____________________________________________________________________________


Phone Number ____________________________________________________________________ 
 
Relationship to child _______________________________________________________________        

Date ______________________________________________________________________________ 

Name of Parent or Guardian ________________________________________________________ 

_____________________________ 
Signature  

                                     

                                        



 

                                        


