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Authorization	
  of	
  Release	
  for	
  Child	
  at	
  Pick	
  Up	
  

	
  
Date:	
  ___________________	
  
	
  
	
  
I,	
  parent	
  of	
  	
  	
  __________________________________	
  authorize	
  the	
  release	
  of	
  	
  
	
  
	
  
my	
  child	
  to	
  ____________________________________.	
  
	
  
	
  
In	
  case	
  of	
  an	
  emergency	
  he/she	
  can	
  be	
  reached	
  at_______________________.	
  
	
  
	
  
Parent’s	
  or	
  Legal	
  Guardian’s	
  Signature:	
  __________________________________________________	
  
	
  
	
  
	
  
	
  
	
  

	
  
o	
  	
  	
  	
  Photo	
  copy	
  of	
  ID	
  attached	
  to	
  this	
  form	
  
	
  
	
  
	
  
	
  

	
  

	
  

	
  


	Date: 
	Child's name: 
	name of person who can pick: 
	their phone number: 
	your name: 


