
Child Release Form

To Be Completed By Requester At Request Gate

Section 1:    (Please print)
Child’s Name _______________________________________________________________

Teacher  _______________________________________ Classroom ___________________


Section 2:		       To Be completed By Request Gate Staff


Requested By:  _______________________________________________________________

Proof of I.D.__________________ Confirmed that this person is on Emergency Contact form 

													(initial here)

Section 3:                  To Be Completed By Child Care Area Staff

Child’s Status

Sent with Runner ________ Absent ________   First Aid  _______   Missing  _______
(If child is absent, in first aid or missing deliver this form to the Command Post)



Section 4:                  To Be Completed By Release Gate Staff

Proof of I.D.____________________ Confirmed that this person is on Emergency Contact form 
										
													(initial here)

Section 5:                  To Be Filled In By Requester At Release Gate


Requester Signature:  __________________________________________________________

Destination:  __________________________________________________________________

Date:  _______________________________ Time:  __________________________________

													

Section 6:

Release Gate Staff Signature: ____________________________________________________
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