DATE CENTER #

PICK-UP AUTHORIZATION

Oe
Children’s Centers
Effective immediately, | give permission to:
NAME RELATIONSHIP
ADDRESS
CITY STATE ZIP PHONE NUMBER

to pick up my child from this center.

Please check one:
[ ] On this day only

[ ] You may add this name to my child’s enroliment form.

CHILD’S NAME

PARENT’S SIGNATURE

DATE

S.C.O.P.E | SAFE * CLEAN *« ORGANIZED « PROFESSIONAL « EDUCATIONAL | Copyright © 1992 - 2015. Doodle Bugs! Children’s Centers. All Rights Reserved.

DATE CENTER #

PICK-UP AUTHORIZATION Y/
Children’s Centers

Effective immediately, | give permission to:

NAME RELATIONSHIP

ADDRESS

cImy STATE zP PHONE NUMBER

to pick up my child from this center.

Please check one:
[] On this day only

[ ] You may add this name to my child’s enrollment form.

CHILD’S NAME

PARENT’S SIGNATURE

DATE

S.C.O.P.E | SAFE ¢ CLEAN * ORGANIZED * PROFESSIONAL « EDUCATIONAL | Copyright © 1992 - 2015. Doodle Bugs! Children’s Centers. All Rights Reserved.



