
 

Emergency Contacts and Child Release Authorization 

Children will not be released to anyone whose name is not on the following list, without permission from the parent.  

In emergency cases, parents must call the Director and provide sufficient documentation to enable the individual to 

pick up your child.  

Please provide a picture and identification for each person listed below.  We will not release any child to a person or 

persons whom we feel is not capable of caring for your child.  Your signature below states that you give us full 

permission to release your child to the individual(s) name below.  By signing below you also agree that we can use 

your best judgment and not release your child to the names individual if we feel this is not the best interest of your 

child (intoxicated, angry, lack of car seat, etc.). 

If a parent or another person is specifically “not” authorized to visit or pick-up a child, please provide us with the 

appropriate court documentation.  The center will not be put in a position of defending either parent and/or guardian.  

We will always defend the right of the child to have a safe and positive environment free of any turmoil and negative 

disturbances. 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Relationship: __________________________________________________________________ 

Telephone Numbers:  Home___________________ Business: ______________________  Cell: ________________ 

Name: _________________________________________________________________________ 

Address: ________________________________________________________________________ 

Relationship: ____________________________________________________________________ 

By signing your name, you are legally authorizing us to release your child to the individuals’ names above.  Please 

notify us immediately of any changes. 

 

Signature: __________________________________   Date: ____________________________ 


