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| give permission for (student name)
to be released to the following designee in my absence.

No one is allowed to receive my child but his or her legal guardian(s).

Signature Required Date

|:| Receiving designee must be prepared to show identification (Driver’s License, State ID, School ID).

Name Phone # Relationship
Name Phone # Relationship
Name Phone # Relationship
Name Phone # Relationship

Parent/guardian signature:

Signature Required Date

Parents/quardians/designees must adhere to the Dismissal procedures outlined in the CHP Family Handbook.
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