
   Phone, Email and Address  

Release Authorization 
 

 
 

Child’s Name: ____________________________________________________________ 

Mother’s Name: __________________________________________________________ 
 
Father’s Name: ___________________________________________________________ 
 
The Nursery at Our Lady of Sorrows School respects the privacy of each family. 
Sometimes families request class lists with phone numbers and/or addresses for play 
dates, parties, etc. 
 
Please check the information The Nursery at Our Lady of Sorrows School MAY give out 
to other parents or guardians enrolled at the center.  We will not give any information to 
any one not enrolled at The Nursery at Our Lady of Sorrows School. 

� Mother Home telephone number 

� Mother Work telephone number 

� Mother Cell number 

� Mother Home address 

� Mother email address 

� Father Home telephone number 

� Father Work telephone number 

� Father Cell number 

� Father Home address 

� Father email address 

� PLEASE DO NOT GiVE OUT ANY INFORMATION LISTED ABOVE 

 
Mother’s  Signature: _________________________________Date___/___/___ 
 Must sign if mother information is checked for release 
 
Father’s Signature: __________________________________ Date___/___/___ 
 Must sign if father information is checked for release 


