
 

 
 

Little Jags and Pre-Kindergarten Dismissal 
 

 
Permission is given to The Wellington School to release ____________________________ 
________________                              (Child’s Name) 

To the parent(s) named below or to the following others:    
 
 
 
________________________ _________________________ 
(Name)    (Relationship) 
 
________________________ 
(Address) 
________________________ 
 
________________________ 
(Phone Number) 
 
 
 
        
________________________ _________________________ 
(Name)               (Relationship) 
 
________________________ 
(Address) 
________________________ 
 
________________________ 
(Phone Number) 
 
 
      ____________________________________ 

____________________________________  (Parent Signature) 
 
      ____________________________________ 

(Parent Signature) 
 

 
Please submit completed form to the Lower School Office by the first day of school. 


