
 

 
 

AUTHORIZED CHILD PICK-UP FORM 

 

Child’s Name                
   First     Last 
 
Date of Birth     SS #     
 
 
Parent/Guardian Names             
 
 
 
Address                        
  Street    City  State  Zip 
 
 
Home Phone      Work Phone       Cell Phone      
 
 
Child is a Bus Rider:  Yes   No   
 
Parent’s Transport Child: Yes   No   
 
 
Emergency Contact Person # 1 
 
Name: ______________________________________________________________________ 
     
 
Relationship:     Phone #      
 
Has this person been informed that they are on the contact list?      Yes____        No______ 

 
 

Emergency Contact Person # 2 

 
Name: __________________________________________________________________ 
     
 
Relationship: ________________________ Phone #  ________________________ 
 
Has this person been informed that they are on the contact list?      Yes____        No______ 

                                                     

 

*This is a two sided form*  
 



 

 

 

PERSONS AUTHORIZED TO PICK UP YOUR CHILD FROM THE DAY CARE FACILITY MUST 
BRING A PHOTO ID AND THEY MUST BE OVER AGE 18. 

NO CHILD WILL BE RELEASED UNLESS THE PERSON HAS THE PROPER ID AND IS 
LISTED ON THIS CONTACT LIST AS AN AUTHORIZED PERSON. THE SCHOOL WILL ONLY 
USE THE EMERGENCY CONTACTS IF ONE OF THESE DESIGNATED RELATIONS (LISTED 
BELOW) IS UNAVAILABLE. 

 

NAME                     ADDRESS                                  RELATION                          PHONE#               

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

              

Parent Signature _____________________________     Date ___________________ 

 

 

 

 

 

 

 

 


	Child’s Name
	Parent/Guardian Names
	Address
	Emergency Contact Person # 1
	Has this person been informed that they are on the contact list?      Yes____        No______
	Emergency Contact Person # 2
	Has this person been informed that they are on the contact list?      Yes____        No______

