
Canton Day Care Center 
Authorization to Pick-Up Child 

CDCC 09/2010 

These people have my permission to pick up my child(ren), ___________________________________, 

1. Name: ______________________________________ Relationship:________________________

Address: ________________________________________________________________________

Home Phone/Business Phone/Cell Phone__________________________________________________

2. Name:_______________________________________ Relationship:________________________

Address:_________________________________________________________________________

Home Phone/Business Phone/Cell Phone__________________________________________________

3. Name:_______________________________________ Relationship:________________________

Address:_________________________________________________________________________

Home Phone/Business Phone/Cell Phone__________________________________________________

4. Name:_______________________________________ Relationship:________________________

Address:_________________________________________________________________________

Home Phone/Business Phone/Cell Phone__________________________________________________

5. Name:_______________________________________ Relationship:________________________

Address:_________________________________________________________________________

Home Phone/Business Phone/Cell Phone__________________________________________________

• The parent/guardian will update this list annually.
• The parent/guardian will notify the provider immediately of any changes in the name, address, or phone
numbers of the people who are authorized to remove a child from her care.
• The parent/guardian will notify the provider in advance, verbally or in writing, if an authorized person will
be arriving at my program to drop off or pick up a child.
• Any authorized person who arrives here to drop off or pick up a child must bring a picture ID.
• If there is a court order (such as a divorce settlement or restraining order) that limits the rights of

one of the child’s biological parents, the client must give the provider a copy of that court order.

_________________________________________ 
Parent/Legal Guardian     Date 

_________________________________________ 
Executive Director                                           Date 
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