Parent Designated Child Pick-Up List

Child’s Name: ________________________ Date: ____ 

I, ____________________ ____________________ give my permission to the persons named to this list to pick up my child from St. John’s Westminster Learning Center.

________________________________________________ 

Parent/ Guardian Signature                             Date                           

________________________________________________ 

Parent/ Guardian Signature                             Date
1. Name: _____________________________________

Relation: ___________________________________

Phone Number: ______________________________

Alternate Phone Number: ______________________

2. Name: _____________________________________

Relation: ___________________________________

Phone Number: ______________________________

Alternate Phone Number: ______________________

3. Name: _____________________________________

Relation: ___________________________________

Phone Number: ______________________________

Alternate Phone Number: ______________________

4. Name: _____________________________________

Relation: ___________________________________

Phone Number: ______________________________

Alternate Phone Number: ______________________

5. Name: _____________________________________

Relation: ___________________________________

Phone Number: ______________________________

Alternate Phone Number: ______________________

