























Cluster 28
Religious Education Program

PICK UP AUTHORIZATION FORM
School Year 2010 - 2011

Family Name:

Child(ren)'s Name:

Your child(ren) will only be released to the individuals named on this
form. If any information changes during the Religious Education
instructional year, please notify the Religious Education Office. Not all
lines need to be completed. Please be sure to include your spouse or
any other family member, over the age of 18, authorized to pick up
your child(ren). Children will not be released to any person whose name
does not appear on this form. Complete one form per family.

I , give permission for my
child(ren) to go home by car with the people whose names are listed
on this form. My child(ren) may not be released to any other person
without my consent.

Name: Phone #:
Name: Phone #:
Name: Phone #:
Name: Phone #:
Name: ' Phone #:

This form needs fo be returned to the Religious Education Office on
the first day of class.




Cluster 28
Religious Education Program
RELEASE FORM

We would like to share what we do in Religious Education classes with
our Parish Community. In order to share, we need parental permission
to publish photographs of your child in a printed brochure or on our
website. For safety, only the first name and the grade of the child will
be provided with the photograph.

I hereby give the Cluster 28 Religious Education Program the right and
permission to:

i

Use photographs of my child inmedia ___ Yes ___ No
including illustrations, promotions,

advertising and public relations in

regard to the Cluster 28 Religious

Education Program:;

Post photographs of my child on GYess v Nl
the Parish Website.

T have read the above and I understand that this release will be in
effect for the 2010 - 2011 Religious Education instructional year.

Child's Name (please print)

Parent Signature Date






