Covenant Child Development Center
Child’s Name:________________________________________

Child’s Class:_________________________________________

The following persons are authorized to pick up my child/children from Covenant Child Development Center. I understand that I must give verbal or written permission and that these persons must show a photo driver’s license.

1)__________________________     _______________________

                     Name                                             Phone number

____________________________     _______________________

             Relationship to Child                            DL #

2) _________________________     _______________________

                     Name                                             Phone number

____________________________     _______________________

             Relationship to Child                            DL #

3) _________________________     _______________________

                     Name                                             Phone number

____________________________     _______________________

             Relationship to Child                            DL #

Persons who are NOT authorized to pick up my child…

1)______________________________________________

2)______________________________________________

3)______________________________________________

____________________________________     _______________

   Parent or guardian’s signature                                     Date

