
CARPOOL CONSENT FORM 	

	 	 	 	 	 	            

	 	 	 	 	 	            	            267 Winter Street | Duxbury, MA  02332
	 	 	 	 	                	    781-585-2307 | www.berrybrookschool.org

In addition to the emergency contacts on the Authorization & Consent Form, I hereby 

authorize Berrybrook School to release my child _______________________________ to 

the following persons:

Name:  _________________________________   Relationship to Child:  ___________________

Contact Number(s):  ________________________________

Name:  _________________________________   Relationship to Child:  ___________________

Contact Number(s):  ________________________________

Name:  _________________________________   Relationship to Child:  ___________________

Contact Number(s):  ________________________________

Name:  _________________________________   Relationship to Child:  ___________________

Contact Number(s):  ________________________________

Name:  _________________________________   Relationship to Child:  ___________________

Contact Number(s):  ________________________________

Name:  _________________________________   Relationship to Child:  ___________________

Contact Number(s):  ________________________________


 
 
 Parent’s Signature:  ____________________________


 
 
 Date:  __________________________


