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Authorized Pick-Up Form

 
In the event I am unable to pick-up my child, _________________________, from Manhattan Schoolhouse, I hereby give permission for my child to be released to the listed individuals below.
 
1. Name: ________________________________________
a. Phone number: __________________________________
b. Relationship to child: ______________________________
 
1. Name: ________________________________________
a. Phone number: __________________________________
b. Relationship to child: ______________________________

1. Name: ________________________________________
a. Phone number: __________________________________
b. Relationship to child: ______________________________

*All alternative pick-up personnel must also provide a copy of their driver’s license/photo I.D. for our records.
 
By signing below, you consent that Manhattan Schoolhouse Preschool can dismiss your child to the person(s) listed above.

______________________________________________________
[bookmark: _GoBack](Parent/Guardian Signature)                               (Date)
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