South Windsor Recreation Department

Vacation Day Program
 
School Year 2011.2012
*PICK-UP AUTHORIZATION FORM*

List all people authorized to pick-up your child from The Vacation Day Program.  For your child’s safety, everyone who is picking up a child from this Program must show ID and sign in and out the child.

ONLY PEOPLE LISTED BELOW WILL BE ALLOWED TO PICK-UP CHILD.
CHILD’S NAME: _______________________________
Date of Birth: ___________

Parent/Guardian #1:  _______________________________________

Parent/Guardian #2: ________________________________________

	AUTHORIZED NAME
	Relationship to Child
	Phone #(s)


1.  ________________________  
____________________
__________________

2.  ________________________  
____________________
__________________

3.  ________________________  
____________________
__________________

4.  ________________________  
____________________
__________________

5. ________________________  
____________________
__________________

6. ________________________
____________________
__________________

Is there anyone who is absolutely not allowed to pick up your child?
(i.e. restraining order)?     YES   
NO
If yes, please list name and brief description: __________________________________

I give permission to for my child to be signed in/out by the above listed people for the Vacation Day Program.

Signature of Parent/Guardian:________________________________Date:________

Print Name: _________________________________________________
Return to: 
South Windsor Recreation Department

150 Nevers Road

South Windsor, CT   06074

Phone:  860-648-6355   Fax:  860-648-5048

