
CHILDREN’S ARK PRESCHOOL, INC.

Dear Parent(s)

If someone different is picking up your child from school particular day, please

send one of the authorization forms below to school with your child that morning.

Please try to call and let us know ahead of time, this is for the safety of your children.

Thank you for your cooperation.

Sincerely,

Mrs. D. Rogers

Director

------------------------------------------------------------------------------------------------------------

I HEREBY AUTHORIZE THE STAFF OF CHILDREN’S ARK PRESCHOOL TO 

RELEASE MY CHILD_________________ TO ___________________________

ADDRESS_____________________________RELATIONSHIP_________________

ON_____________________ PARENT’S SIGNATURE_________________________

------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------

I HEREBY AUTHORIZE THE STAFF OF CHILDREN’S ARK PRESCHOOL TO 

RELEASE MY CHILD_________________ TO ___________________________

ADDRESS_____________________________RELATIONSHIP_________________

ON_____________________ PARENT’S SIGNATURE_________________________

------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------

I HEREBY AUTHORIZE THE STAFF OF CHILDREN’S ARK PRESCHOOL TO 

RELEASE MY CHILD_________________ TO ___________________________

ADDRESS_____________________________RELATIONSHIP_________________

ON_____________________ PARENT’S SIGNATURE_________________________


