
Bismillah arRahman arRahimBismillah arRahman arRahimBismillah arRahman arRahimBismillah arRahman arRahim    

AL-RAHMAH SCHOOL 
(ISLAMIC SOCIETY OF BALTIMORE) 

6631 JOHNNYCAKE ROAD, BALTIMORE, MD 21244 

(410) 719-0921, FAX (410) 744-4104 

                                                                                                   
 Excellence in Education                                                                            Excellence in Islamic Manners                                                                 

_______________________________________________________________________________________________  
 

Authorization to Release Student 

For School Year 2011-2012 

I _____________________parent/guardian of ________________ 

authorize the following people to pick up my child/children from 

Al-Rahmah School.  I have provided a copy of my driver’s license 

for verification.   

This authorization will be for: 

o One time only 

o Entire School year 

o From _________________ to __________________ 

 

Name ___________________________________ 

Phone Number ____________________________ 

Driver’s License # _________________________ 

Relationship to student ______________________ 
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Phone Number ____________________________ 

Driver’s License # _________________________ 

Relationship to student ______________________ 

 

Name ___________________________________ 

Phone Number ____________________________ 

Driver’s License # _________________________ 

Relationship to student ______________________ 

 

Name ___________________________________ 

Phone Number ____________________________ 

Driver’s License # _________________________ 

Relationship to student ______________________ 

  

     ____________________________ 

     Signature 

 


