AUTHORIZATION FOR PICK-UP

Child’s Name
Parent Name

Parent Name

| understand that only those individuals listed on this page are authorized to pick up my child. Under no
circumstances will my child be released by Little Ones to any other individuals. Parents must be listed.

NAME ADDRESS RELATIONSHIP WORK PHONE HOME PHONE

ISAEEE R

In case of an emergency and | cannot be reached, please contact (please list at least three):

NAME ADDRESS RELATIONSHIP WORK PHONE HOME PHONE

ISAEEE R

[ am in a carpool with the following people:

NAME ADDRESS RELATIONSHIP WORK PHONE HOME PHONE

ISAEEE R

Signature of Parent/Guardian Date
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nursery = school

Little Ones Nursery School, Inc.
765 Sanders Rd. e Northbrook, IL 60062
phone (847) 272-4646 o fax (847) 715-0971 e www littleonesnursery.com




