Pick Up Authorization Form

Child’s Name: Date:

The following people may pick my child up from Takoma Park Child Development Center.

I. Name: Relationship:
Telephone (h): Telephone (w):
Address:

Driver’s License #:

2. Name: Relationship:
Telephone (h): Telephone (w):
Address:

Driver’s License #:

3. Name: Relationship:
Telephone (h): Telephone (w):
Address:

Driver’s License #:

4. Name: Relationship:
Telephone (h): Telephone (w):
Address:

Driver’s License #:

The following people may not pick up my child from Takoma Park Child Development Center.
*For cases involving legal custody of a child, TPCDC requires official documentation.

I. Name: Relationship:
2. Name: Relationship:
3. Name: Relationship:

Takoma Park Child Development Center
310 Tulip Avenue, Takoma Park, MD 20912 (301) 270-6824



	Name: 
	Relationship: 
	Telephone h: 
	Telephone w: 
	Address: 
	Drivers License: 
	Name_2: 
	Relationship_2: 
	Telephone h_2: 
	Telephone w_2: 
	Address_2: 
	Drivers License_2: 
	Name_3: 
	Relationship_3: 
	Telephone h_3: 
	Telephone w_3: 
	Address_3: 
	Drivers License_3: 
	Name_4: 
	Relationship_4: 
	Telephone h_4: 
	Telephone w_4: 
	Address_4: 
	Drivers License_4: 
	Name_5: 
	Relationship_5: 
	Name_6: 
	Relationship_6: 
	Name_7: 
	Relationship_7: 


