
                               AUTHORITY TO PICK UP CHILD 
	
The following person(s) has authority to pick up the child(ren):  
 
 
Name: ______________________________________  
 
Name: ______________________________________ 
 
Name: ______________________________________  
 
Name: ______________________________________  
 
 
The Parent(s) shall inform Stepping Stones Child Care in advance if someone 
other than the Parent(s) or person(s) listed above will pick up the child(ren).  
 
The following person(s) does not have authority to pick up the child(ren):  
 
 
Name: ______________________________________  
 
Name: ______________________________________  
 
	
**Any	person	other	than	the	parent	picking	up	the	child(ren)	must	provide	a	photo	
id	before	child	will	be	released.		
	
	
	
	
Parent/Guardian	Signature	
	
	
	
Date	


