
 
 
 

AUTHORIZATION FOR SCHOOL PICK-UP 
 
 

The following people (including parents/guardians) may pick up my child from Little Green 
Sprouts Preschool. Authorized persons must show photo identification and follow sign-in and 
sign-out procedures.  
 
PLEASE PRINT CLEARLY. 
 
Name______________________________ Relationship ______________    Phone __________ 
 
Name______________________________ Relationship ______________   Phone ___________ 
 
Name______________________________ Relationship ______________   Phone ___________ 
 
Name______________________________ Relationship ______________    Phone __________ 
 
In the event of an emergency, if parents/guardians or above listed authorized adults cannot be 
reached, please list two or more people in the local area to contact for pick-up of your child. 
Authorized persons must show photo identification upon arrival. 
 
PLEASE PRINT CLEARLY. 
 
Name ___________________________ Relationship ________________ Phone ____________ 
 
Name ___________________________ Relationship ________________ Phone ____________ 
  
 
If there are any changes to this list we will notify Little Green Sprouts Preschool immediately. 
 
Parent/Guardian’s signature _______________________________ Date __________________ 
 
Parent/Guardian’s signature _______________________________ Date __________________ 
 


