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RELEASE OF CHILD / CHILDREN 
  
_________________________ 
Case Number 
 
For the Parent or Guardian of Child(ren): 
 
I, ________________________________, request the Williamson County Sheriff’s  
                Name of Person Releasing Child 
Office to release my child(ren):  
 

1) __________________________________________________________________ 
Name of Child / Date of Birth 

 
2) __________________________________________________________________ 

Name of Child / Date of Birth 
 

3) __________________________________________________________________ 
Name of Child / Date of Birth 

 
4) __________________________________________________________________ 

Name of Child / Date of Birth 
 
 
to __________________________ on __________________ at ____________________. 
         Name of Person Receiving Child(ren)      Date                  Time            
 
____________________________      _______________________ 
Signature of Parent of Guardian Releasing Child(ren)                                     Date 
 
 
For the Person(s) receiving Custody of the Child(ren): 
 
I, _____________________________________, _______________________________,  
                 Name of Person Receiving Child(ren)                 Relationship to Child(ren) 
 
of the child(ren) listed above, take custody of him/ her/ them on ___________________. 
         Date 
____________________________ 
          Signature of Person Receiving Child(ren)                   
 
 


