
	

 

(Complete only if your child is attending half-days) 
 

As a way to assure the safety of your child, we are requesting that you complete this 
form.  Permission to pick up your child from Reverend Brown will only be granted to the 
people you have listed on this form. Adults picking up your child will need to show ID 
upon arrival. Thank you for your cooperation.  
 
My child ____________________________________ is allowed up be picked up from 
school by the following people: 
 
 

1. Name:  ____________________________ Relationship: _______________________ 
 

     Telephone #: _______________________ 
 
 

2.  Name:  ____________________________ Relationship: _______________________ 
 
          Telephone: _________________________ 
 
 
     3.  Name:  ____________________________Relationship: ________________________ 
 
         Telephone #: _______________________ 
	
	
	
_________________________________________	 	 ________________________________	
Parent Signature               Date 
 
 
______________________________           ________________________ 
Parent Signature             Date 

 
Early Childhood Development Program  

Half-Day Dismissal 
Pick Up Authorization Form 

 	


