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Oakland Avenue Charter School
456 E. Oakland Avenue, P.O. Box 949

Oakland, FL   34760

Tel: 407-877-2039     Fax: 407-877-6222

Mrs. Marcia Cason, Principal

                                              Non-Parent/Guardian Release Form

Date ________________

Student Name ________________________________________
Teacher__________________________________ Grade______
Parent/Legal Guardian Names___________________________
Home Phone:__________________Cell:____________________

Work:________________________

I give my permission for_______________________________to

 pick up my child/children from Oakland Avenue Charter School on ____________________________________________.

                                                     Date
Please note that Proper Photo ID must be presented before child/children will be released to anyone.
Parent/Legal Guardian Signature
__________________________________________Date________
