
Silver Kid’s Learning Center 
Child Pick Up Authorization 

 
RE: ___________________________________________________ 
                                               (Child’s Name) 

 
Please list the individuals that you authorize to pick your child up 
from the center in your absence. Please notify your child’s teacher in 
advance if someone other than you will be picking your child up from 
the center. Staff is required to check a photo I.D. for all unfamiliar 
persons who pick up your child. Please remind the individuals listed 
below to bring identification with them when coming to pick up your 
child. Once staff members become familiar with an authorized 
individual on your list, they will no longer need to see a photo I.D. 
during pick up. 
 
Name: __________________________________________________________ 
Phone #: ________________________________________________________ 
 
Name: __________________________________________________________ 
Phone #: ________________________________________________________ 
 
Name: __________________________________________________________ 
Phone #: ________________________________________________________ 
 
Name: __________________________________________________________ 
Phone #: ________________________________________________________ 

*To list additional authorized individuals, you may use the back of this form* 

 
Parent Signature: ______________________________ 
Date: ________________ 
 


