Emergency Contact and Child Release Authorization

I understand that every effort will be made to contact me in the event of an emergency or if my child must be picked up outside of regular pick-up times. In the event the provider is unable to reach me, I authorize the following designate(s) to be contacted and/or pick up my child. I understand designate(s) must be over the age of 18 years and have a valid state issued ID/driver’s license and an age-appropriate vehicle child restraint (car seat/booster). I will instruct my designate(s) to present their ID when they arrive to pick up my child. I also understand that any additions to my Emergency Contact and Child Release Authorization must be done in writing prior to pick-up. I understand that without written consent, the provider cannot release my child to a person not listed on this form.
Signature      ___________________________________________________________        Date     __________
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