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Pick-up Authorization/Emergency Contacts
Please list ALL persons (including parents/legal guardians) who will be picking up your child(ren) from Extended Care.  Children will ONLY be released  to people on this list. Phone permission will not be accepted as a way for a child to be released.   If there are any changes to this form, they must be submitted in writing, by a parent/legal guardian, in a timely fashion. 

FAMILY LAST NAME__________________________________

CHILD(RENS) NAME(S)  _________________________________________
                                             _________________________________________
                                             _________________________________________
                                             _________________________________________

In case of an emergency please contact:   ______ Mother   _____ Father
(Please indicate who we should contact first)

_____________________________     __________________    __________________
Mother’s Name                                      Home phone #                Cell phone #

                                                               ______________________________________
                                                               Place of Employment and phone #

____________________________       __________________     __________________
Father’s Name                                       Home phone #                 Cell phone #

                                                               _______________________________________
                                                               Place of Employment and phone #

Please list below names and numbers of those we may contact, in case parents can’t be reached. The names listed below are also authorized to pick the child(ren) up from Extended Care.

Name                                                Relationship          Phone #’s
__________________________      _____________    __________________________

__________________________      _____________     __________________________

__________________________      _____________     __________________________

**Please add as many names as you would like to this form.**
                                              
