
Parent/Legal Guardian 

 

 

 

 

 

 

Signature:                                                                                                       Date:  

 

Family Last Name:  

(*If parent’s last name is different, please list both last names above.) 

Student’s Full Name:  Grade/Homeroom:  

Parent’s Full Name:  

 

Below are the names and phone numbers of individuals who are permiƩed to pick up my child from Calvary 
Chapel ChrisƟan Academy: 
 

NAME PHONE NUMBER RELATIONSHIP  
TO STUDENT 

1.    

2.    

3.    

4.    

5.    

 

I (we) understand that Calvary Chapel ChrisƟan Academy AND the student’s teacher must be informed in 
advance when one of the above listed individuals will be picking up my child(ren); by communicaƟng with the 
school via email or wriƩen note. 

 

Calvary Chapel Christian Academy 
EducaƟng Disciples of Christ – Ephesians 4:12-13 

Student Release From School 2025-2026 

MAY 2025 (WP) 
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