
 
 
 
 
 
 

 
 
 

CONSENT FOR RELEASE OF INFORMATION 
 
 

 
I, ________________________, hereby give consent to Little Ones Nursery School        

                                                      

 

to release information about my child, __________________, to  

 

 

_______________________________________________.   

Name, address, phone number  

 

 
    
 
 
_______________________________ 
Parent Signature 
 
 
 
 
_______________________________ 
Date 


