
Little Hands & Feet Day Care 
1270 BAYRIGE PARKWAY, BROOKLYN, NY 11228 

PHONE: 718 680 5437; FAX: 718 680 2757 

 

CHILD PICK-UP AUTHORIZATION FORM 

 

Child’s name:   ____________________________________________________________ 

Main pick-up person: 

Name: ___________________________________________________________________  
 
Address: _________________________________________________________________ 
 
Relationship: ____________________________  Phone: __________________________  
 
Additional persons who may pick up child/children on a less frequent basis:  
 
Name: ________________________________________________________________ 
 
Address: __________________________________________________________________ 

Relationship:____________________________ Phone:___________________________ 
 
 
Name:  ___________________________________________________________________ 
 
Address: _________________________________________________________________ 
 
Relationship: _____________________________ Phone: __________________________  
 
Person(s) NOT authorized to pick up my child/children:  

Name: ___________________________________________________________________ 

Address: _________________________________________________________________ 

Any Additional Info: ________________________________________________________ 

Note: Any person unfamiliar to me will be required to show proof of identification. 

Under NO circumstances will the child be released to anyone other than those listed 

above without WRITTEN permission from the  parent.  

 

Mother's Signature:______________________________        Date:____________________ 

and/or 

Father's Signature: _____________________________         Date: ____________________ 


