y ] Alternate Pick Up
Y'.e.e |<$L‘ A Authorization

The following people are authorized to pick up my child(ren) from Creekside Children’s Place.

e Our state license requires at least 2 people (not parents) on this form. Most families will
include their emergency contacts from the application here. If someone not on this list is going
to pick up your children, you need to contact us via email or let us know at drop-off. If needed,
add more on the back. Call/email if you have questions.

Name Address Phone Number(s)

Child(ren)’s Name(s):

Parent’s Name (printed):

Check & confirm each year at Creekside:

School Year Parent’s Signature Date
School Year Parent’s Signature Date
School Year Parent’s Signature Date

School Year Parent’s Signature Date




