
Kiss- N-Ride Authorization 

The following person(s) are authorized to pick up my 

child(ren) from New Day Preschool. For your child’s safety 

identification may be required. 

 

_______________________________________ 

Student name 

 

1. _________________________________________ 
Parent’s name, address and phone number 

 

       2.__________________________________________ 

Parent’s name, address and phone number 

 

       3.__________________________________________ 

         Authorized Adult’s Name, address and phone number 

 

 

_________________________________________ 

Signature Date 


