
 
                      Early Childhood Development Center 
   480 Stratford Road, Brooklyn, NY 11218 

     917-652-4422 

 

 

Pick-Up Permission 
 

CHILD WILL BE RELEASED ONLY TO PERSONS NAMED ON THIS CARD 

 

 

Child’s Name _________________________________               Date of Birth_____________________ 

 

 

 

The following person(s) are authorized to pick up my child 

 

 

Name: _______________________________________________________________________________ 

 

Relationship: _________________________________________________________________________ 

  

Contact Number_______________________________________________________________________ 

 

 

    

Name: _______________________________________________________________________________ 

   

Relationship: _________________________________________________________________________ 

 

Contact Number_______________________________________________________________________ 

    

 

 

Name: _______________________________________________________________________________  

 

Relationship: _________________________________________________________________________ 

 

Contact Number_______________________________________________________________________ 

 

 

Name: _______________________________________________________________________________ 

 

Relationship: _________________________________________________________________________ 

  

Contact Number_______________________________________________________________________ 

 

 

 

Parent/Guardian Name ________________________Signature: __________________Date: __________ 


