Community Childcare of Manchester

P.O. Box 75

Manchester, IA 52057
Pick-up Permission Form

Child’s Full Name:  ________________________________________

I hereby give permission for my child to leave the Center with the following persons named below.  It is the responsibility if the parent to notify the center, in writing, of any changes.

Name





Relationship
______________________________            Mother

______________________________   
Father

______________________________
Emergency Care Person

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

If there is a separation, divorce, or parental custody situation of which we should be aware, please explain:  ____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

The following person(s) MAY NOT pick up my child:  ___________________________

________________________________________________________________________

________________________________________________________________________

If a parent is not allowed to pick up his or her own child, please attach the appropriate court order.

Signature of parent/guardian:  ______________________________________

Date:  ________________________

