
Authorized Pick up Person 

(Other than Guardian) 

 

Childs Name___________________________________________ 

 

1. Name_____________________________________     Phone#____________________________ 

2. Name_____________________________________     Phone#____________________________ 

3. Name_____________________________________     Phone#____________________________ 

4. Name_____________________________________     Phone#____________________________ 

5. Name_____________________________________     Phone#____________________________ 

 


