
Silva's Youth of Today Childcare Learning Center, LLC 
656 Silver Lane  East Hartford, CT 06118 
(860) 569-8300 phone/ (860) 568-5839 fax 

RELEASE FORM / PERMISSION FOR RESPONSIBLE ADULT   

 

If circumstances require, I prefer my child be taken to: 

____________________________________________________________________________________ 
Hospital Name 

_______________________________________   Date ____/____ /____ 
Parent Signature 

 

In case I cannot pick my child up, my child can be released to the following people: 

Name: _________________________ Relationship ____________________ Phone #: ____-______ 

Name: _________________________ Relationship ____________________ Phone #: ____-_____ 

Name: _________________________ Relationship ____________________ Phone #: ____-______ 

Name: _________________________ Relationship ____________________ Phone #: ____-______ 

 

__________________________________________  Date ____/____/____ 
Parent Signature 

 
Other remarks: 

 

Please indicate any limitations, restrictions and concerns' you have for your child - i.e. diet 
restrictions, fear of dogs, allergies, religious beliefs, etc 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Insurance Carrier ____________________________________________________________________ 

Policy # _______________________________ Name of Doctor ______________________________ 

Telephone# of Doctor _______- ___________ Address ____________________________________ 

             ____________________________________ 
 



Permission for Responsible Adult  (other than parent) to remove child from Childcare Center 

 

I __________________________________give permission for _______________________________ 
 (Parent's name)        (name of Person picking up child) 
to pick up my child from Silva's Youth of Today Childcare Learning Center. 

What is the relationship of the person picking up child? _________________________________ 

Address: ____________________________________________________________________________ 

Telephone #: __________________________________________ 

License Plate #: _______________________________________ 

Driver's License Number: ______________________________ 

 

I __________________________________give permission for _______________________________ 
 (Parent's name)        (name of Person picking up child) 
to pick up my child from Silva's Youth of Today Childcare Learning Center. 

What is the relationship of the person picking up child? _________________________________ 

Address: ____________________________________________________________________________ 

Telephone #: __________________________________________ 

License Plate #: _______________________________________ 

Driver's License Number: ______________________________ 

 

Parents please make note that when the person arrives to pick up your child, one of our staff members 
will call you immediately (if you have not indicated in advance that he/she was coming) to let you 
know that the person has arrived.  If the name and address of person picking child up does not match 
with their Driver's License, the child will not be released. 

*Also your child will not be released to any minors.  Siblings must be 18 or older and listed on your   
enrollment form as a back-up person for picking up child. 

 


