" & MOUNT OLIVET
9 DAY SERVICES

Child Care Alternate Pick Up Authorization

I give permission for the following person(s) to pick
up my child fqom Mount Qlivet Day Services:

Child's Name:

Date(s) of release:

Classroom:

Name of person(s) authorized to release child to:
Parent Signature:

Please remind the perscn picking up your child

Lkiiig S

to bring photo identification

Thank you!!




