
Authorization to Pick-up Form 
 
 

The following people are authorized to pick-up my child. 
 
(child’s name)_________________________________________________ 
 
(program name)________________________________________________ 
 
 
 
(name) 
 
(address) 
 
(phone number) 
 
 
 
 
(name) 
 
(address) 
 
(phone number) 
 
 
 
 
 
(name) 
 
(address) 
 
(phone number) 
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