DESIGNATED PICK UP FORM

For your child’s safety, My Father’s House requests that you designate a person or person $ Who
will drop your child off in the morning and who will pick your child up in the evening. If
someone is to pick your child up other than the person or person’s listed below, please inform the
Center of the name of the person and the relauonshlp to the child. ,

Identlﬁcanon Wlll be requ1red of anyone not listed be]ow

The following person or persoﬁ’s are designated to drop off/pick up

 without further permission.
CAM. .Drop' Off

Name

Relationship to Child(ren)
Name _

Relat‘ionshiﬁ to Child(ren)
PM.PickUp .-
Name

Relationship to Child(ren)

Name

Relationship to Child(ren) __:

Parent/Guardian Signature:

Date:



