
DARCY READ MEMORIAL COOPERATIVE PRESCHOOL
PICK UP PERMISSION FORM
___________________________ may be picked up from school by the following people during the 2009 – 2010 school year upon presentation of picture ID:
NAME


PHONE

    RELATIONSHIP TO CHILD

1.______________________________________________________________________
2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________
Parent Signature  

_______________________________________________ Date ____________________

