
Release Permission  
 

My child ___________________________ will usually be picked up from Mt Moriah 

United Methodist Ark of learning by:  

__________________________________________________________________ 

___________________________________________________________________ 

 

And I give Mt. Moriah permission to release my child to the person(s) named above.  

 

Mt. Moriah United Methodist Ark of Learning als has permission to release my child to 

the following persons periodically when the regular pick up person is not available.  

 

Name     Relationship to Child   Phone  

__________________         _____________________            ______________ 

 

__________________         _____________________            ______________ 

 

__________________         _____________________            ______________ 

 

__________________         _____________________            ______________ 

 

I will inform these people that a picture ID will be required before a child is released to 

anyone who is unknown to the staff person responsible for my child. I will notify Mt. 

Moriah on the specific day in writing or by phone call in an emergency situation that one 

of these alternate people will be picking up my child.  

 

Parent Signature: ________________________________________ 

 

Date: __________________________ 

 

 

Option Security Measure: Special Password  

 

The person picking up my child must use the following password:  

 

____________________________________________________ 


