
PINELLAS COUNTY SCHOOLS 

 

RELEASE ORDER 

Release of student in relation to Child Abuse Investigation* 

 

 

_____________________________________________________________________________        __________________________________ 

STUDENT'S NAME                                                                                                                        GRADE 

 

_____________________________________________________________________________        __________________________________ 

ADDRESS                                                                                                                                      TELEPHONE NUMBER 

 

PARENT’S OR GUARDIAN’S NAME(S): ________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 

WERE PARENTS OR GUARDIANS CONTACTED?       YES _________          NO __________ 

 

THE ABOVE STUDENT IS BEING TAKEN INTO CUSTODY BY A PROTECTIVE SERVICES WORKER. 

 

REASON FOR ASSUMING CUSTODY: _________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 

 

______________________________________________________                 _____________________________________________________ 

SIGNATURE OF WORKER                                                                       SIGNATURE OF SCHOOL ADMINISTRATOR 

 

______________________________________________________                 _____________________________________________________ 

LOCATION OF AGENCY OFFICE                                                             NAME OF SCHOOL 

 

______________________________________________________              DATE _____________________ TIME _____________________ 

TELEPHONE NUMBERS OF AGENCY OFFICE 

 

THE PINELLAS COUNTY SCHOOL SYSTEM RELINQUISHES JURISDICTION OF THE ABOVE STUDENT: CARE AND CUSTODY 

OF STUDENT IS THE SOLE RESPONSIBILITY OF THE ABOVE NAMED PERSON EMPLOYED BY 

___________________________________ . 

 

IN THE EVENT THE PARENT(S) CANNOT BE CONTACTED AT THE TIME OF THE CHILD'S REMOVAL FROM SCHOOL, THE 

ABOVE NAMED PERSON IS RESPONSIBLE FOR CONTACTING THE PARENT(S), ADVISING THEM OF THE SITUATION 

PRECIPITATING THE REMOVAL OF THE STUDENT FROM SCHOOL. 

 

*REFER TO THE “CHILD ABUSE REPORTING PROCEDURES” BROCHURE PUBLISHED BY PINELLAS COUNTY SCHOOLS. 
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