
Discover Preschool 

Dismissal Consent Form  
 

I ________________________, hereby authorize the Discover Preschool 
to allow my child _____________, to leave the Preschool with the following 

persons. 
 

 

 

 

	  

	  

	  

	  

Name: _____________________ 

Address:___________________ 

Phone #:____________________ 

Relation to child:_______________  

	  

Name: _____________________ 

Address:___________________ 

Phone #:____________________ 

Relation to child:_______________  

	  

Name: _____________________ 

Address:___________________ 

Phone #:____________________ 

Relation to child:_______________  

	  

Name: _____________________ 

Address:___________________ 

Phone #:____________________ 

Relation to child:_______________  

	  

Name: _____________________ 

Address:___________________ 

Phone #:____________________ 

Relation to child:_______________  

	  

Name: _____________________ 

Address:___________________ 

Phone #:____________________ 

Relation to child:_______________  

	  

129 Reservation Rd Andover Ma 01810 978-475-9706	  

Parent/Guardian Signature:	  ___________________________________________________Date ___________	  	  	  	  	  	  	  
Changes to this form must be submitted in writing to the Director.	  


