
TLC Day Care
Additional Authorized Person(s) Pick-up Form
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Child’s Name                                                                                                                 Date of Birth

Name 

Relationship 

Street Address 

City, State & Zip  

Home Phone 

Cell Phone

 

Name 

Relationship 

Street Address 

City, State & Zip  

Home Phone 

Cell Phone

 

To provide maximum safety for the children at TLC, we ask you to fill out this form to inform

the staff who is allowed to pick-up your child at the end of the day. This form will be kept on

file at TLC.  Please let us know, in advance, who will be picking up your child that day.

Name 

Relationship 

Street Address 

City, State & Zip  

Home Phone 

Cell Phone

 

Name 

Relationship 

Street Address 

City, State & Zip  

Home Phone 

Cell Phone

 


