

Child Pick-Up Authorization
[bookmark: _GoBack]
I, __________________________________________________, authorize Tiny Toes Learning Center to release my child(ren) to the person(s) designated on this form. This is in accordance with Tiny Toes Learning Center’s Emergency Operation Plan.

Name of Child/Children:
_________________________		 ___________________________
_________________________		 ___________________________
_________________________		 ___________________________

Adults authorized for Pick-up and Relationship to child(ren) (Must have valid ID)
_________________________		___________________________
_________________________		___________________________
_________________________		___________________________
_________________________		___________________________


Parent’s Name 				Relationship					Date

Address:	______________________________
		______________________________

Phone #’s	Home:	_________________________
		Mobile: ________________________
		Work:	_________________________

Parent’s Signature: ____________________________________________
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