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RELEASE LETTER REQUEST FORM 
Please fill this form out to request release �me.  Once the form is filled out, please email the form to Ola King 
Claye at omkcteach@aol.com and Tina McKenzie at tmckenzie@cta.org. Note, that forms will be sent back to 
the member if not all fields are completed.  

 

Member Informa�on 

Name:  Date of Request:  

Personal Email:  Cell Phone:  

Local Chapter:    

Reason for Release:  Date of Release:  

 

District Contact for Release Leter 

Name:  

Title:  

School Name:  

Address:  

City, State and Zip:  

Email Address:  

 

Notes 

 
 

 

Approval by Chair__________     Release Leter Sent____________ 

*Member will receive a copy of the release leter. 
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