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I hereby give Palm Valley Academy Extended Day permission to release my child(ren) to the 

following people:  

Name: 
  

Relation:   Phone: 
  

Name: 
  

Relation:   Phone: 
  

Name: 
  

Relation:   Phone: 
  

Name: 
  

Relation:   Phone: 
  

Name: 
  

Relation:   Phone: 
  

 

Student 

Name(s): 

  

Guardian Name: 

  

Parent/Guardian 

Signature:   Date: 

  


