












Transportation Plan/ Authorized Pick up List 
 
Child’s name: _________________________________________________  
 
My child will be dropped of by: 
 
_____ Parent/ Guardian  
 
_____ Other      ________________________________________                _______________________________ 
                       Name                          Relationship to child 
 
My child will be picked up by: 
 
_____ Parent/ Guardian  
 
 
_____ Other    ________________________________________                _______________________________ 
                       Name                          Relationship to child 
 
Please list the persons authorized to pick up your child. Each authorized person 
must be at least 18 years of age. Each person will be required to show a valid ID if 
the staff member has not met him or her before. 
 
I authorize the following persons to pick up my child from Milestones Childcare 
Center and Preschool: 
 
    Authorized Person          Phone number             Relationship to child 
 
____________________________        __________________________             ________________________ 
 
____________________________        __________________________             ________________________ 
 
____________________________        __________________________             ________________________ 
 
____________________________        __________________________             ________________________ 
 
 
 
___________________________________________   ______________________ 
   Signature Date 





Milestones Childcare Center & Preschool handbook agreement 

 

I, __________________________________ have read and understand the Milestones Childcare 

Center & Preschool handbook.  

(Please initial each policy) 

_______ I understand the deposit is non-refundable and that no cash refunds will be giving at 

the time of departure. 

_____ I understand that I have to give a 30-day written notice in order to apply the deposit and 

failure to do so will result in the loss of my deposit. 

______ I understand that holidays and sick days are still billable days. 

______ I understand the healthcare policy (I have one hour from the initial call to pick up my 

sick child/ren and they must remain home symptom free WITHOUT medication for 24 hours 

before they can return). 

______ I understand that pickup is by 6 PM and there is a $1/minute late fee to be paid directly 

to the educator at pick up.  

______ I understand that monthly tuition is due on the 25th of each month and there is a 

$10/day late fee for any payments after the due date. 

 

 

________________________________________                             ____________________ 

                                       Signature                                                                              Date 


