¢

Miraloma Educational Enrichment Program

PARENTAL CONSENT FOR RELEASE OF A STUDENT

Student’s Last Name: First Name: Middle Initial

Parent or Guardian’s Last Name: First Name: Telephone #

WE WOULD LIKE TO RECEIVE YOUR CONSENT FOR MEEP STAFF IN RELEASING YOUR
CHILD TO THE FOLLOWING INDIVIDUAL(S). ALL INDIVIDUALS BELOW MUST BE OVER
18 YEARS OF AGE.

1 4.
2 5.
3. 6.
Additional Comments: Additional comments:

I have read this letter from Miraloma Educational Enrichment Program and give
permission for my child to be released to the above individual (s). I also understand
that the MEEP staff may require an ID from the individual picking up my child.

Print Name:

Signature of Parent or Guardian:

Date:
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