
 
 

2009/2010 
Carpool/Student Release Authorization 

 
 
Student Name_________________________________________________   
 
Grade_____________ Teacher__________________________________ 
 
 
Will be carpooling with: 
 
Parent Name   Cell Phone           Home Phone 
 
 
 

 
 
 
   
Please list any additional people Notre Dame Academy is authorized to 
release your child to: 
 
Name    Relation to child                      Phone Number 
 
 
 
 
 

 
_____________________________________  ________________________ 
Parent Signature      Date 


