
Please allow the following person to be an authorized pick-up person for my 

child, ___________________________________ 

 

Name:  _______________________________ 

Relationship to child: ______________________ 

Phone #:  _______________________________ 

Address:  _______________________________ 

  _______________________________ 

 

________________________    ________________ 

Parent Signature       Date 

 
Please fill out this form completely.  This information is required by the Massachusetts Department of Early Education and Care.  

 

 

 

 

 

 

 

 

 

 

 


