BUENA REGIONAL SCHOOL DISTRICT
Student Release to Parent/Guardian

Please print all information except signature.

School:

Trip/Event:

Date:

, the parent/guardian of

, will pick my child(ren) up directly

from the field trip/athletic event mentioned above.

My child(ren) will be returning from the field trip/athletic event with me and not the group

and I will take full responsibility for him/her once he/she is in my company.

I understand that I may not take home students who are not my child or for whom I am
not the legal guardian. No other student will be released to me without express written

consent of the school administration in concert with his/her parent or guardian.

Lastly, I understand that for reasons of safety, I may be asked to show identification if I am

not familiar to the teacher/coach.

Parent/Guardian Signature

Comments:




