
Emergency Release

I, ____________________________________, authorize the following student(s) be released to the designated individuals named below. This includes releasing my children from Starmont Community School grounds or any other designated emergency evacuation site.

Name							Grade				Date of Birth

__________________________________________		______			____________

__________________________________________		______			____________
	
__________________________________________		______			____________




Authorized Person(s)
  Name/Address/Phone Number								Relationship to Child

______________________________________________________		___________________________

______________________________________________________		

______________________________________________________


Authorized Person(s)
  Name/Address/Phone Number								Relationship to Child

______________________________________________________		___________________________

______________________________________________________		

______________________________________________________	



Authorized Person(s)
  Name/Address/Phone Number								Relationship to Child

______________________________________________________			_____________________________

______________________________________________________		

______________________________________________________	
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