A Y Early Childhood
Bl ducation Center

AT FIRST PRESBYTERIAN CHURCH

PERMISSION TO PICK UP CHILD FORM

l, , hereby give permission to:

Phone No.

Phone No.

Phone No.

Phone No.

to pick up my child(ren): [insert name of child(ren) below]

O today only, (date); or

O for the 2021-2022 school year.

| UNDERSTAND THAT THE PERSONS | HAVE LISTED AND AUTHORIZED ABOVE TO PICK UP MY
CHILD(REN), MUST PRIOR TO PICKING THEM UP THE FIRST TIME, COME TO THE CDC OFFICE,
AND PROVIDE ACCEPTABLE PICTURE IDENTIFICATION (I.E. A DRIVER’S LICENSE OR PASSPORT)
TO BE COPIED AND PUT ON FILE.

Signature:

Printed Name:
Date:




