
Light of Christ Preschool Release and Pick Up Form


Persons, other than Parent/Guardian, who may be notified in case of Emergency and to whom the child(ren) may 
be released. Photo ID will be required at time of Pick Up.


1. Name____________________________________________________________________


Address__________________________________________________________________


City, State, Zip____________________________________________________________


Phone ______________________________   Relationship _________________________


2. Name____________________________________________________________________


Address__________________________________________________________________


City, State, Zip____________________________________________________________


Phone ______________________________   Relationship _________________________


3. Name____________________________________________________________________


Address__________________________________________________________________


City, State, Zip____________________________________________________________


Phone ______________________________   Relationship _________________________


All those authorized to call for child(ren) other than above (photo ID required)


1. Name____________________________________________________________________


Address__________________________________________________________________


City, State, Zip____________________________________________________________


Phone ______________________________   Relationship _________________________


2. Name____________________________________________________________________


Address__________________________________________________________________


City, State, Zip____________________________________________________________


Phone ______________________________   Relationship _________________________


3. Name____________________________________________________________________


Address__________________________________________________________________


City, State, Zip____________________________________________________________


Phone ______________________________   Relationship _________________________



