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Child Release Form
I, ____________________________ give 

permission for the following individuals 

to pick up my child ___________________ 

from The Speech Center, Inc. 

Name: ____________________________
Phone: ____________________
Relationship to Child: ____________________________________________

Name: ____________________________
Phone: ____________________
Relationship to Child: ____________________________________________

Name: ____________________________
Phone: ____________________
Relationship to Child: ____________________________________________

Name: ____________________________
Phone: ____________________
Relationship to Child: ____________________________________________
____________________________________            Date:_________________

Parent Signature
