
AUTHORIZATIO	 FOR CO	TACT A	D PICK UP 

 

 

Child’s Name: ______________________________ 

 

PERSO	S AUTHORIZED TO TAKE THIS CHILD FROM CREATIVE KIDS LEAR	I	G CE	TER: 

Put these in the order you would like them called in case of illness or emergency as well.  If we are unable 

to reach the Sponsors/Parents, we will start down the list of emergency and authorized contacts.  IF you 

do not want us to call them do not put a phone number.  We still need an address to help verify identity. 

 

1. Sponsor:__________________ 

    Address:  __________________ 

    __________________________ 

    Phone 	umber:  ____________ 

 

2.  Co-sponsor:________________ 

    Address:  __________________ 

    __________________________ 

    Phone 	umber:  ____________ 

 

3.  	ame: ___________________ 

    Address:  __________________ 

    __________________________ 

    Phone 	umber:  _____________ 

 

4.  	ame:___________________ 

    Address:  __________________ 

    __________________________ 

    Phone 	umber:  ____________ 

 

5.  	ame: ___________________ 

    Address:  __________________ 

    __________________________ 

    Phone 	umber:  ____________ 

 

6.  	ame: ___________________ 

    Address:  __________________ 

    __________________________ 

    Phone 	umber:  ____________ 

 

 

 

	ote: 

 

1. Advise anyone picking your child up that he/she may be required to present their photo id.  

2. Children must be checked in and out each day they are at the center. 

3. Do not share Id codes.  People authorized to pick up your child must have their own code. 

 

 

     Date:__________________ Sponsor’s Signature:________________________________ 


