Rhonda’s Child Care

AUTHORIZATION FOR CHILD PICK-UP

The following people are authorized to pick-up my child(ren):

Child’s Name:_____________________        ______________________

Child’s Name:_____________________        ______________________

Name:_________________________Signature:____________________

Address:_______________________Relationship to Child:_________

Drivers License#_______________

Name:_________________________Signature:____________________

Address:_______________________Relationship to Child:_________

Drivers License#_______________

Name:________________________ Signature:____________________

Address:______________________Relationship to Child:__________

DriversLicense#_______________
ParentSignature:_________________________Date:______________

Parent Signature:_________________________Date:______________

Provider Signature:_______________________Date:______________
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