Abundant Life Christian Child Care

995 S. Sawyer Rd. Oconomowoc, WI 53066

262-965-5177

Temporary Child Pickup Authorization Form
Child’s Name:  ___________________________________________________________



(Please Print)

Parent/Guardian Name _____________________________________________________




(Please Print)

Permission is Given to ALCCC to release the child listed above to:

_________________________________________  Phone Number:  (____)___________

(Please Print)

Relationship:  __________________________________________

Authorized Dates:   From ____/_____/_____      To  ____/_____/______

In case of emergency where can we reach YOU during these dates:

Phone:  (_____)______________

Optional password that will be used during these dates:  __________________________

Parent, please inform the person picking up your child of the password.
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Make three copies.  Office, Room, Permanent File

After form expires it must b filed in permanent files in office.

