CHILD PICK-UP AUTHORIZATION
I, ________________________________, authorize Montessori School for Creative Learning to release my child(ren) to the person(s) designated.  I will give the designated person a password for child pick up that has been pre arranged with the school and on file. 

The password for our child pick-up authorization is: _____________________________.

    CHILD’S NAME



  Desiginated Custodian(s)






  Name and Relationship
_________________________

____________________________________

_________________________

____________________________________

__________________________

____________________________________

Your Signature


Relationship



Date

Print Name

Address

Home Phone: ________________________________

Work Phone:  ________________________________

Cell Phone:    ________________________________
2023-24








