
Child Release Form 

 

 

Date_____________________  

Dear Director,  

I, ______________________________, the parent of _________________________________________,  

grant permission to _________________________________ to supervise and/or pick-up 

my child(ren) 

from Classical Conversations of Chino on ______________________________.  

If you have any questions, please contact me at _____________________________.  

Sincerely,  

___________________________________________________  

Signature / Name 


