Wallingford Cooperative Preschool
Pick Up Authorization


Child Name: ____________________________________________


List of people authorized to pick up your child during the school year:

Name					Telephone Number		Relationship to Child


______________________________ _______________________  _______________________


______________________________ _______________________  _______________________


______________________________ _______________________  _______________________


[bookmark: _GoBack]______________________________ _______________________  _______________________


______________________________ _______________________  _______________________


In addition to those listed here, I further authorize that any member of the cooperative preschool may pick up my child from school.   ___________________ (INITIAL HERE)

For persons not listed on this form, please provide a written note authorizing pick-up, including a phone number at which that person can be reached (either in a note to the teacher or in the sign-in notebook in the classroom).   


Name of Parent/Guardian: _________________________________________________

Signature: ______________________________________________________________

Date: __________________________________________________________________
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