
PICK-UP AUTHORIZATION FORM 

Child’s Name ___________________________________________________ 

Parents’/Guardian’s Name_________________________________________ 

 

The following people are authorized to pick-up my child from FBC-Kindergarten: 

 

1. _____________________________________RELATIONSHIP____________________________ 

 

2. _____________________________________RELATIONSHIP____________________________ 

 

3. _____________________________________RELATIONSHIP____________________________ 

 

Anyone attempting to pick-up a child from Kindergarten that is not authorized 

 will be denied permission to leave the premises with the child until the 

Kindergarten Director speaks directly to a parent or guardian.  

The Director or a teacher may ask anyone –on the list or not- for a  

picture ID before they take a child from First Baptist Church. 

 

 
Sign and date_______________________________________________________________________________________ 

 


