
AUTHORIZATION FORM FOR PICK-UP  
 
Persons authorized in writing by the parent(s) and/or guardian(s), may pick up your child from the program. 
Staff members will request photo identification if the person picking up the child is unfamiliar and check the 
authorization form. The child will not be released if the individual is not listed for authorized pick-up.   
 
Child Name: Last Name:                                      First Name:                                         M.I. _________ 

RELATIONSHIP: ______________________________ 

Last Name:                            First Name:                                 M.I._ ___ DOB: _______________        

Physical Address: ___________________________________________Village: ____________________ Zip code: ______________ 

Cell Phone :(        )                           

 

RELATIONSHIP: ______________________________ 

Last Name:                            First Name:                                 M.I._ ___ DOB: _______________        

Physical Address: ___________________________________________Village: ____________________ Zip code: ______________ 

Cell Phone :(        )                           

 

RELATIONSHIP: ______________________________ 

Last Name:                            First Name:                                 M.I._ ___ DOB: _______________        

Physical Address: ___________________________________________Village: ____________________ Zip code: ______________ 

Cell Phone :(        )                           

 

RELATIONSHIP: ______________________________ 

Last Name:                            First Name:                                 M.I._ ___ DOB: _______________        

Physical Address: ___________________________________________Village: ____________________ Zip code: ______________ 

Cell Phone :(        )                           

 

RELATIONSHIP: ______________________________ 

Last Name:                            First Name:                                 M.I._ ___ DOB: _______________        

Physical Address: ___________________________________________Village: ____________________ Zip code: ______________ 

Cell Phone :(        )                           

 

RELATIONSHIP: ______________________________ 

Last Name:                            First Name:                                 M.I._ ___ DOB: _______________        

Physical Address: ___________________________________________Village: ____________________ Zip code: ______________ 

Cell Phone :(        )                           

 

____________________________________ ____________________________________ _________________ 
Print Parent/Guardian Name    Signature      Date 
    
 
____________________________________ ____________________________________ _________________ 
Print Parent/Guardian Name    Signature      Date 
    
 


