
 
 

AUTHORIZATION FORM 

  

I authorize the following people to remove my child from the Centre (LITTLE LEARNERS 
SCHOOL): 

 

1.   _______________________________________ 

2.   _______________________________________ 

3.   _______________________________________ 

4.   _______________________________________ 

5.   _______________________________________ 

 

  

Signed by:       Date: 

 
______________________________  _______________________________ 

 

  

  

  

NO CHILD WILL BE RELEASED TO ANY PERSON WITHOUT THIS AUTHORISATION 
KEPT ON FILE AT THE LITTLE LEARNERS SCHOOL 

 
 


