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Little Lambs Academy
(262) 679-1441

Child Pick-up Authorization Form
The people listed below are authorized to pick up my child(ren):

(Please include the names of parents, grandparents, carpool arrangements, child care providers, and all emergency contacts.)

Child(ren)’s name(s):

_____________________________________________________________

From Little Lambs Academy during the school year__________.

Name

Telephone Number

1.____________________________________________________________

2.____________________________________________________________

3.____________________________________________________________

4.____________________________________________________________

5.____________________________________________________________

PLEASE NOTE:

You and your designated pick-up people will be asked to sign your child(ren) in and out of the classroom.  Anyone coming to pick up your child(ren) who is not on the list will not be allowed to  leave with your child(ren) unless the teacher has received a prior, written notification in person from the parent.  At the time of pick-up this person will be asked for an appropriate form of identification.  This is to ensure the safety of your child(ren).  There will be no exceptions to this policy.   Parent signature below acknowledges acceptance of this policy.
Parents’s Signature_______________________________________ Date:________________
