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Early Childhood Education Center





Change in Emergency Contact or Pick Up Authorization





Classroom: _____________________________			Date: ____________________________


Child’s Name: ___________________________	


Change: (Address, phone number, etc) _______________________________________________________


Add        ____________________ is allowed to pick this child up TODAY ONLY / PERMANENTLY


Remove _____________________ is no longer allowed to pick this child up.  


Details or special instructions:___________________________________________________________


___________________________________________________________________________________												
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