
 
Student Release Policy and Authorization 2010 

 

It is the policy of the Summer@Carroll, in accordance with Massachusetts State Regulations, 

that we will release students only to parents or other individuals authorized by the student’s 

parents or guardian. Please indicate the name(s) of any drivers other than yourself who you 

authorize to pick up your child(ren). Summer@Carroll staff will only release your child to those 

people you have listed. 

 

Student(s) Name(s): 

Last Name: ___________________________   First Name: _________________________  

Last Name: ___________________________   First Name: _________________________  

 

I give permission to Summer@Carroll Staff to release the above named student(s) to the 

following people: 

 

1. ______________________________________________ Phone #: _____________________ 

2. ______________________________________________ Phone #: _____________________ 

3. ______________________________________________ Phone #: _____________________ 

4. ______________________________________________ Phone #: _____________________ 

 

I have read and understand the Summer@Carroll’s policy with regard to pick-up. 

 

Signature of Parent or Guardian: ___________________________________________________ 

 

Printed Name: ____________________________________     Date: _____________________ 

 

Please return this form as soon as possible to: 

Summer@Carroll 

25 Baker Bridge Road  

Lincoln, MA 01773 

781-259-8342, ext. 3039 

summer@carrollschool.org 


