
Please list the names of the persons authorized by you to pick your child up 
from PreK. 
 
Child’s name: ___________________________ 
 
Teacher’s name: ________________________ 
 
Who will be the primary person picking up your child? 
 
Name: _______________________ Phone: ______________________ 
 
Others: 
 
Name Phone 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
 
________________________ _______________________ 
Parent’s signature Date 


