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3163 Cleveland Ave.
Columbus, Ohio 43224
Office: 614-447-8880
Fax: 614-737-9938

Child Release Form
Child/children’s name:________________________________________
Tarbiya Learning Center would like to have the names of family members or friends that are authorized to pick up your children. Your child will only be released if the person stated on this form provides us with I.D.             
Please sign and date this form.

Adult Names:
1._______________________
2._______________________
3._______________________
[bookmark: _GoBack]4._______________________
5._______________________

Parent/Gaurdian’s Signature: _____________________
Date:_________________________________________
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