
Student:	
  _________________________	
  Classroom	
  _____	
  (Teacher	
  use)	
  
	
  

PRE-­‐K	
  APPROVED	
  PICK-­‐UP	
  LIST	
  	
  
	
  

I	
  give	
  permission	
  for	
  any	
  person	
  listed	
  below	
  to	
  pick	
  up	
  my	
  child	
  from	
  daycare	
  if	
  I	
  can	
  
not	
  be	
  reached	
  at	
  pick	
  up	
  time	
  or	
  if	
  I	
  inform	
  the	
  teacher	
  that	
  my	
  child	
  will	
  be	
  picked	
  by	
  
an	
  approved	
  driver	
  on	
  my	
  list.	
  	
  I	
  understand	
  that	
  each	
  person	
  in	
  a	
  family	
  must	
  be	
  
included	
  in	
  the	
  list.	
  	
  The	
  teacher	
  will	
  ask	
  to	
  see	
  a	
  driver’s	
  license	
  or	
  comparable	
  
identification	
  when	
  he/she	
  comes	
  to	
  pick	
  up	
  your	
  child.	
  	
  Please	
  order	
  your	
  contacts	
  1st-­
4th	
  with	
  #1	
  being	
  the	
  first	
  person	
  you	
  would	
  like	
  us	
  to	
  call.	
  	
  	
  
	
  
1st	
  Approved	
  driver	
  
Full	
  Name:	
  	
  _______________________________________________________	
  

Relationship	
  to	
  child:	
  	
  ________________________________________	
  

Phone	
  number(s)	
  of	
  contact:	
  	
  _________________________________________________	
  

Note	
  (if	
  desired):	
  _______________________________________________________________	
  

	
  

2nd	
  Approved	
  driver	
  
Full	
  Name:	
  	
  ________________________________________________________	
  

Relationship	
  to	
  child:	
  	
  ________________________________________	
  

Phone	
  number(s)	
  of	
  contact:	
  	
  _________________________________________________	
  

Note	
  (if	
  desired):	
  _______________________________________________________________	
  

	
  

3rd	
  Approved	
  driver	
  
Full	
  Name:	
  	
  ________________________________________________________	
  

Relationship	
  to	
  child:	
  	
  ________________________________________	
  

Phone	
  number(s)	
  of	
  contact:	
  	
  _________________________________________________	
  

Note	
  (if	
  desired):	
  _______________________________________________________________	
  

	
  

4th	
  Approved	
  driver	
  
Full	
  Name:	
  	
  ________________________________________________________	
  

Relationship	
  to	
  child:	
  	
  ________________________________________	
  

Phone	
  number(s)	
  of	
  contact:	
  	
  _________________________________________________	
  

Note	
  (if	
  desired):	
  _______________________________________________________________	
  


