
      
   AUTHORIZATION 

FOR PICK UP

Child’s Name _______________________________________     Date of Birth ______________

Address _____________________________________________    Telephone ________________

Parent or Guardian _______________________________________________________________

Phone (Primary)________________________ (Secondary) _______________________________

Parent or Guardian ______________________________________________________________

Phone (Primary)________________________ (Secondary) ______________________________

The following are also authorized to pick up:

Name____________________________________________ Phone________________________

Relation to Child _________________________________________________________________

Name____________________________________________ Phone________________________

Relation to Child _________________________________________________________________

Name____________________________________________ Phone________________________

Relation to Child _________________________________________________________________

Name____________________________________________ Phone__________________________

Relation to Child _________________________________________________________________

Name____________________________________________ Phone________________________

Relation to Child _________________________________________________________________

                    GUARDIAN
SIGNATURE ___________________________________________________________  DATE ___________________________
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