
SonShine Pick-up  Authorization Form

I ___________________________give permission for my

child/Children________________________________________ to

be picked up by the following people.

*__________________________

*__________________________

*__________________________

_________________________________________________________________

I ___________________________DO NOT give permission for my

child/Children________________________________________ to

be picked up by the following people.

*__________________________

*__________________________

*__________________________

PARENT/GUARDIAN SIGNATURE

_____________________________


