
Who My Child May Go With 

 
Children will only be released to leave school with a parent or a person over 18 whom the parent has 

authorized in writing.  Changes in authorization must be done in the parent’s handwriting and submitted to 

the teacher or director in advance. 

 

Listed below are the only persons authorized to pick up my child from Mountview Christian 

Preschool.   Do not include parents.  Additional forms available upon request. 

 

 

Name____________________________________ Name_____________________________________  

 

Address__________________________________ Address____________________________________ 

 

City/State_________________________________ City/State___________________________________ 

 

Phone __________________________________ Phone______________________________________ 

          

Relationship to Child_______________________ Relationship to Child__________________________ 
Staff use only:     Staff use only: 

Initialed and Dated ID Confirmed by Staff_______ Initialed and Dated ID Confirmed by Staff_________ 

 

 

 

Name____________________________________ Name_____________________________________  

 

Address__________________________________ Address____________________________________ 

 

City/State_________________________________ City/State___________________________________ 

 

Phone __________________________________ Phone______________________________________ 

          

Relationship to Child_______________________ Relationship to Child__________________________ 
Staff use only:     Staff use only: 

Initialed and Dated ID Confirmed by Staff_______ Initialed and Dated ID Confirmed by Staff_________ 

 

 

 

Name____________________________________ Name_____________________________________  

 

Address__________________________________ Address____________________________________ 

 

City/State_________________________________ City/State___________________________________ 

 

Phone __________________________________ Phone______________________________________ 

          

Relationship to Child_______________________ Relationship to Child__________________________ 
Staff use only:     Staff use only: 

Initialed and Dated ID Confirmed by Staff_______ Initialed and Dated ID Confirmed by Staff_________ 

 

 

 

 

Student's Name_______________________________________ Date of Birth_______________________ 

 

 

Parent's Printed Name____________________________________________________________________ 

 

 

Parent's Signature_______________________________________________ Date____________________ 


