Lavender Smiles Inc. Child Pick Up Form

Childs Name ______________________________________ Date: ______________________________

Main pick up: These people can pick up your child anytime, without direct verification from parents.
Name: ____________________________________ Phone: __________________________________
Name: ____________________________________ Phone: __________________________________
Name: ____________________________________ Phone: __________________________________

Alternative pick up: Please list below the names of people who may pick up your child in the event of an emergency or when you cannot get here in time. We will only release children to these contacts when we have received verbal permission from the parent along with photo ID shown upon pick up.
Name: ____________________________________ Phone: __________________________________
Name: ____________________________________ Phone: __________________________________
Name: ____________________________________ Phone: __________________________________
Name: ____________________________________ Phone: __________________________________
Name: ____________________________________ Phone: __________________________________
Name: ____________________________________ Phone: ___________________________________

If we have not been informed of alternative pick up, we will not release your child to anyone. Emergency contacts will be called in this situation if we cannot reach you.  

Parent signature: __________________________ Director Signature: ____________________________

