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800 Lytton Street

North Vancouver, B.C.  V7H 2T1

(604) 929-1813 

Pick Up Authorization

Children will be released to parents only.  This form provides written consent for the person in charge at the above-named facility to release:                                 

____________________________________________     to the following people:
                             (full name of child) 

Name



Relationship


Telephone

I will inform the Supervisor if there are any changes to the above information.

_______________       ______________________________

Date




Signature
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