
Trinity Christian Academy 

1400 Buck Road 

Holland Pa 18966 

Telephone:267-685-0216 
Fax: 267-364-5348  

TCAcademy1400@gmail.com 
Kristen L. Domico, Director 

 
I, __________________________________, authorize Trinity Christian Academy to release my 
child (ren) to the person(s) designated.  This is in consonance with the Trinity Christian Academy 
Emergency Plan. 

 
 

Child’s  Designated Custodian (s) 
Name Name & Relationship  

 
_________________________ ____________________________________________ 

 
_________________________ ____________________________________________ 

 
_________________________ ____________________________________________ 
 
_________________________ ____________________________________________ 

 
 

________________________________________________________________________________ 
Your Signature                                  Relationship                                       Date 

 
 
______________________________________________________________ 
Print Name 
 
______________________________________________________________ 
# Street Address 
 
______________________________________________________________ 
City, State, Zip Code 
 
 

(Home Phone)____________________ (Work) ___________________ (Cell) _________________ 
 
 

NOTE: Parents and guardians should designate themselves as designated custodians, friends, 
neighbors, and other relatives may also be designated. 

 
PLEASE PRINT CLEARLY. 


