BOSTON ABILITY CENTER

M AKING FUN A N D FUNCTION HAND HAND

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

49 WALNUT PARK, BUILDING 3, WELLESLEY HILLS, MA 02481
10 TECH CIRCLE, NATICK, MA 01760
781.239.0100 | BostonAbilityCenter.com



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


