arihﬁa Child Collection Form (ONE-OFF)

(HILDCARE CENTRE

l, give permission for to
(Parent’s Full Name) (Full Name of person to pick-up)

pick up my child/ren

(Child/ren’s Full Name/s)

Date/s to be picked up:

Parent’s Signature: Date:

Child Collection Form (ONE-OFF)
CHILDCARE CENTRE

, give permission for to
(Parent’s Full Name) (Full Name of person to pick-up)

pick up my child/ren

(Child/ren’s Full Name/s)

Date/s to be picked up:

Parent’s Signature: Date:

@,
Yin 3& Child Collection Form (ONE-OFF)
CHILDCARE CENTRE

, give permission for to
(Parent’s Full Name) (Full Name of person to pick-up)

pick up my child/ren

(Child/ren’s Full Name/s)

Date/s to be picked up:

Parent’s Signature: Date:




