PARENTAL PERMISSION FOR CHILD RELEASE
Please authorize, in writing, anyone who has permission to pick up your child. Your child will not be released to anyone whose name does not appear on this form.

CHILD’S NAME ______________________________________

Name/Phone



Relationship to Child



Date Effective

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature __________________________________

Date _____________________

(Please remember, our staff may require identification if they are not familiar with the pick up person)
