File:  JLIB-E

PARENT/GUARDIAN DESIGNATION

Student Name ________________________________________ Date ________________

Parent/Guardian Name ______________________________________________________

Address __________________________________________________________________

     For purposes of releasing your child during the school day, please list any person(s) who may not take your child from school.

_____________________________________

   Signature of parent/guardian

_____________________________________

     Relationship to child

Document Received_________________________________________

Other Limitations of Contact:

ADOPTION DATE:  January 15, 1997

Burlington School District RE-6J

