Authorization for Pick-up

Authorized Individual’s Name:________________________
Relationship to child: __________________________
Phone Number: ______________________________

Authorized Individual’s Name:________________________
Relationship to child: __________________________
Phone Number: ______________________________

Authorized Individual’s Name:________________________
Relationship to child: __________________________
Phone Number: ______________________________

Authorized Individual’s Name:________________________
Relationship to child: __________________________
Phone Number: ______________________________


I, __________________________, the parent/guardian of _______________________________________ authorize the above individuals to pick up my child from childcare. I understand that any authorized person must have an active state issued form of ID that will be copied upon arrival for my child’s records. 
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