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Authorization Request for Alternate Child Pick-Up

CRild’ S NGME: ittt s sttt st e st et s e s ese st e stesesbesbeseeseesestassans
Date of Alternate Person Pick-Up: ....ccccceieiveivne e, Approximate Time: ....cccovevenierereccen e

Who Will Pick Up Child:
L I |- o 4 = OO S
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Parent/Guardian SIGNAtUIE: .........ccoccereiirereiereee vt er e et b bes st srasassbstesebe st sssnabessteses
Date of Request: .......ccccevevveerennns
CAPLC Staff Receiving FOrm SigNatUre: ......ccvvveeeseeeeisrieriet sttt st st esees s asae e sae v s

*Please Note: this is a one-time authorization and this person will NOT be added to your current list of approved
persons for pick-up unless you specify as such; person listed above will be required to show Identification

Time Child Was Picked Up: ..ottt s

PICKEA UP BY: ettt sttt ettt st st e es et eas s sassne et sbeneaeann
Identification Verified: YES NO

Signature of Person PiCKiNG UP: ...ttt st sttt sresae e s erbe e e e

CAPLC Staff SIGNATUIE: c..oeee ettt ettt st e e e e s et sassae et et steann s srennan
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