Release of Student Form

Autism Model School

3020 Tremainsville
Toledo, Ohio 43613

419-897-4400


The Autism Model School is authorized to release my child, _______________________, to the following people:

Custodial Parent/ Guardian__________________________

Phone: _______________
Custodial Parent/ Guardian__________________________

Phone: _______________
Other: __________________________________

Relationship:_____________________________

Phone: _____________

Other: __________________________________

Relationship:_____________________________

Phone: _____________

Other: __________________________________

Relationship:_____________________________

Phone: _____________

Other: __________________________________

Relationship:_____________________________

Phone: _____________

Other: __________________________________

Relationship:_____________________________

Phone: _____________ 

Other: __________________________________

Relationship:_____________________________

Phone: _____________

If the information stated above should change for any reason, please immediately contact the school and request a new form.  



Parent/ Guardian Signature __________________________




Date: ________________



Fall 2011

