
 
 
 

 
 
 

CedarCreek Kids  
Child Release 

 
The security of your child is so important to us! To help us ensure your child leaves with 
their appropriate parent/guardian, we ask you to complete the questions below.  
 
Child’s Name ___________________   Age _________ 
Child’s Name ___________________  Age _________   
Child’s Name ___________________  Age _________ 
Child’s Name ___________________  Age _________ 
Child’s Name ____________________  Age _________ 
 
What is your relationship to this child or children?   
_________________________________________________  
 
Did you check this child or children into the room?  YES/NO 
*If NO, who did? __________________________________ 
 
Please explain what happened to the parent/guardian security tag. 
_______________________________________________________________________________
_______________________________________________________________________________
______________________________________________ 
 
Please show your driver license, or another form of identification, to a CedarCreek Kids 
Staff Member. We will not use this information for any reason beyond keeping your child 
safe.  
 
Name as it appears on your driver license ________________________________ 
Driver license number _____________________ State _____________________ 
Address on driver license ______________________________________________ 
 
 
Parent/Guardian Signature ____________________________ Date _________ 
CedarCreek Kids Staff Signature ________________________ Date __________ 
 
 
 
  


