Family Name__________________________________________
COOKS CREEK PRESBYTERIAN CHURCH, Children’s Ministry
CONSENT TO RELEASE FORM
For September 2018-August 2019

I/we, ________________________________________________, the parent(s)/ legal guardian(s) of 
             First and last names 

______________________________________________________, give teachers, nursery workers, and
First names of infants thru 2nd graders

staff at Cooks Creek Presbyterian Church permission to release my child(ren) through 2nd grade to the following persons:
1. _______________________________________		 ____________________ 
      Name of Person (allowed to receive child) 			Relationship to the child
2. _______________________________________		 ____________________ 
      Name of Person (allowed to receive child) 			Relationship to the child
3. _______________________________________		 ____________________ 
      Name of Person (allowed to receive child) 			Relationship to the child
4. _______________________________________		 ____________________ 
      Name of Person (allowed to receive child) 			Relationship to the child
5. _______________________________________		 ____________________ 
      Name of Person (allowed to receive child) 			Relationship to the child
6. _______________________________________		 ____________________ 
      Name of Person (allowed to receive child) 			Relationship to the child

________________________________________		 ____________________ 
Signature of 1st Parent/Guardian		 		Date
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________________________________________		 ____________________ 
Signature of 2nd Parent/Guardian		 		Date


