X CE L SPECIAL RELEASE FORM (o)

If you work on the SSU campus, have unusual pick-up requests, or your child takes the
bus, walks home, or rides a bicycle, please fill out this form and return to an EXCEL staff
member. This signed form releases SSU of any responsibility for your child.

Student’'s Name:

Parent’'s Name:

Contact Phone #:

Circle all that apply:

Session: 1 2 3 4 5

Day: Mon Tues Wed Thurs Fri
Time: AM class PM class ALL day class
Bus Bike Walk On-Campus Other

Parent’s Signature: Date:




