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Authorized Pick Up
CHILDS NAME: ________________________________ DATE OF BIRTH: ______________
Besides parents/guardians and emergency contacts listed on the ‘Child Enrollment & Health Information for Child Care’ form and the ‘Emergency Contact’ form, please list any additional individuals that may pick your child up from the program:
NAME: _______________________________________________________________________
Relationship to child: _________________________
NAME: _______________________________________________________________________
	Relationship to child: _________________________
NAME: _______________________________________________________________________
Relationship to child: _________________________
NAME: _______________________________________________________________________
	Relationship to child: _________________________

Please list anyone who is NOT permitted to pick your child up from the program.
NAME: _______________________________________________________________________
NAME: _______________________________________________________________________

Parent/Guardian signature: ____________________________________________________________

Printed Name: ______________________________________________________ Date: ____________
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*Authorization valid for one (1) year from date of signature 
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