Kayla cares for kids
Child Pick-Up Authorization Form 
Please notify authorized family or friends ID is required for the release of the child/ren.  I authorize the following person(s) to pick up my child/ children in my absence:



Child(ren)’s Name: __________________________________________________________

1.   __________________________________________ Relation __________________
2.   __________________________________________ Relation __________________
3.   ___________________________________________Relation __________________



X_____________________________________________(Parent) Date ________20______
X_____________________________________________(Parent) Date ________20______
