e Panthersy .
ild Care Center

Child Pickup Authorization

Pate: Child: GQender: M T (ecirelg ong)
Pate of Birth: Address:
Phong: City, T Zip:

The following individuals have my permission to pick up my child from lsPCCC...

Name: Relationship:
Hddress:
City, ST Zip Phong:

Namg: Relationship:
Hddress:
City, ST Zip Phong:

Namg: Relationship:
Hddress:
City, ST Zip Phoneg:

Namg: Relationship:
Hddress:
City, ST Zip Phong:

Speeial Rgmarks or Coneerns:

Undgr no circumstancegs will my child be relgased to angong other than the individuals
named abovg without prior writtgn authorization.

Parent / Guardian Signaturg Printed Name Relationship Pate

Paregnt / Guardian dignaturg Printed Name Relationship Pate



