<= Skokie

School District 68

Parental Request to Release Kindergarten Child to Caregiver

FOR KINDERGARTEN STUDENTS ONLY

Student Name: Bus Number:
Parent Name: School:
Address: City/ Zip:
Home Phone: Cell: Work:

Name of Caregiver Taking Child off Bus:

Relationship to Child:

Reason for Request:

I, agree | am responsible for the safety of my child after he/she is released to the
(Print Parent Name) caregiver.

Parent Signature: Date:

For Office Use Only:

Date Received: Authorized by: Effective Date:




