
Community Children’s Center 
Alternate Pick Up Card 

 
 
 
 

Name of Authorized Person/s 
 
 
May pick up ______________________________________________________ 
                       Child’s Name 
 
on my behalf. 
 
 
______________________________________ _____________________ 
Authorized Signature of Parent/Guardian  Date 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

 


