


STUDENT RELEASE INFORMATION
We will only release your child to Parents/Guardians or the people listed below as Authorized by the
Parents/Guardians:
Name__________________________________________Phone_____________________________
Address__________________________________________________________________________

Street City State Zip
Name__________________________________________Phone_____________________________
Address__________________________________________________________________________

 Street City State Zip
Name___________________________________________Phone____________________________
Address__________________________________________________________________________

Street City State Zip
Name___________________________________________Phone____________________________
Address__________________________________________________________________________

Street City State Zip

PARENT CONSENTS

Photographs — Happy Times staff takes photos of your child involved in learning.  These are displayed in
school, used for art projects, sent home, or for school functions (e.g., Parent Night).

I do_____ do not ______ give permission.
Observations — Occasionally students from local child development classes may visit our school.  We are always
aware of the family’s rights to privacy and confidentially.

I do _____ do not _____ give permission.
First Aid — Simple First Aid is administered when necessary.  This is limited to soap/water, bandage, or ice
pack.  Any further treatment must be authorized by an emergency contact person listed on this form.

I do _____ do not _____ give permission.
School Directory — This School Director will provide individual student’s name, parents, class, address, and phone
number.  This will only be given to enrolled Happy Times Preschool families.

I want to be included ______ I do not _______
EMERGENCY CONTACTS
If neither parent/guardian can be reached in an emergency, what local resident may we call for assistance.  These
residents are hereby authorized to pick up your child if necessary. Please list two.

Name______________________________________________________________________Relationship_______________________________________

Address________________________________________________________________________________Phone________________________________
Street City State Zip

Name______________________________________________________________________Relationship______________________________________

Address_____________________________________________________________________________________________Phone________________________________
Street City State Zip

Special instructions in case we cannot reach you in an emergency:

________________________________________________________________________________________________________

I authorize Happy Times Preschool, Inc. to seek the necessary emergency care and treatment for my child
whenever those designated individuals listed above are not available for consultation and direction.
Parent/Guardian
Signature__________________________________________________________________________________


