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Print clearly in black or blue ink. Fill in all blanks. Sign and date the form.

	PARENT/GUARDIAN INFORMATION


	FIRST NAME


	MIDDLE NAME
	LAST NAME
	TODAY’S DATE

	MAILING ADDRESS


	CITY
	STATE
	ZIP CODE



	PHONE NUMBER
	CELL PHONE NUMBER
	EMAIL ADDRESS

	WHO ELSE IS AUTHORIZED TO PICK UP YOUR CHILD(REN)?*

	FIRST NAME  LAST NAME                                                                             PHONE NUMBER:


	FIRST NAME  LAST NAME                                                                             PHONE NUMBER:


	CHILDREN’S INFORMATION

	FIRST NAME
	LAST NAME
	BIRTHDATE
	ALLERGIES?

	SPECIAL NEEDS, DIAPERING, BOTTLE, SNACK, ETC.
                                                         

	FIRST NAME
	LAST NAME
	BIRTHDATE
	ALLERGIES?

	SPECIAL NEEDS, DIAPERING, BOTTLE, SNACK, ETC.


	FIRST NAME
	LAST NAME
	BIRTHDATE
	ALLERGIES?

	SPECIAL NEEDS  (DIAPERING, BOTTLE, SNACK, ETC.)


	PARENT/GUARDIAN NAME PRINTED:

PARENT/GUARDIAN NAME SIGNATURE:                                                                DATE:




* If a person comes to pick up your child, but is not on this list, we will NOT release the child.
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