Discovery Zone Learning Center

Child Release Form

To ensure the children’s safety, Discovery Zone Learning Center will release a child only to the parent/legal guardian who has signed the bottom of this form.

By signing this form, I understand that Discovery Zone will not release my child to any other person unless I notify the center in advance, following the guidelines listed below:

· If the person (spouse, relative, friend) picking up my child is listed on this form, I must notify the center verbally.

· If the person picking up my child is NOT listed on this form, I must notify the center in writing.

· Photograph identification is/or may required for anyone listed on this form.

Child’s Name: ________________________

Date of Birth: ________

1.
Name: _____________________
Relationship: ________________________


Address: _________________________________________________________


Day Phone #: _______________
Evening Phone#: ____________________

2.
Name: _____________________
Relationship: ________________________


Address: _________________________________________________________


Day Phone #: _______________
Evening Phone#: ____________________

3.
Name: _____________________
Relationship: ________________________


Address: _________________________________________________________


Day Phone #: _______________
Evening Phone#: ____________________

4.
Name: _____________________
Relationship: ________________________


Address: _________________________________________________________


Day Phone #: _______________
Evening Phone#: ____________________

5.
Name: _____________________
Relationship: ________________________


Address: _________________________________________________________


Day Phone #: _______________
Evening Phone#: ____________________

______________________________

_____________________________

Director                              Date


Parent/guardian                        Date

