












New Diana ISD 

Student Release Authorization 2015-2016 
 
 

(We) (I) the undersigned, parent(s) of_________________________________________, 
do hereby authorize the school to release my child to the following person(s).  If my 
child becomes ill, I understand that the school will contact me first and if unable to 
reach me will then contact other persons that I am listing below. 
 

Parent Contact Information 
 

Mother’s Name:   _________________________________________________________ 
 
Home Phone:       ________________________Work Phone:______________________ 
 
Cell Phone: _________________________________________________________ 
 
Email address:     _________________________________________________________ 
 
Father’s Name:    _________________________________________________________ 
 
Home Phone:       _________________________Work Phone:_____________________ 
 
Cell Phone:_________________________________________________________ 
 
Email address:      _________________________________________________________ 
 
 

Emergency Contact Information 
 

Please use the lines below to list any friend or relative name and phone number that 
you will allow permission to pick up your child from school. 
 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Parent Signature:______________________________________Date:_______________ 

 
PG. 6 
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