LMPC DAY SCHOOL         	                                                       AUTHORIZATION IN PICK-UP FORM
=================================================================
CHILD’S FULL NAME: __________________________________________________________   D.O.B. __________________________
NAME CALLED:  _______________________________________________________________   AGE GROUP: ___________________
MOTHER’S NAME: ________________________________________________________________________________________________
HOME #:  _________________________   WORK #:  __________________________   MOBILE #:  ___________________________ 
FATHER’S NAME: _________________________________________________________________________________________________ 
HOME #:  _________________________   WORK #:  __________________________   MOBILE #:  ___________________________ PHYSICIAN’S NAME: ____________________________________________________    OFFICE #: ____________________________
*MEDICAL INFORMATION (allergies, etc.): _____________________________________________________________________

The following people have permission to pick up my child from LMPC Day School at any time:
(Please inform these people to have picture identification with them in order to pick up your child)
    NAME (and goes by if applicable):              RELATIONSHIP:                    BEST NUMBER TO CALL:               REVISION DATE

1._______________________________     ________________________    _________________________       _______________
2._______________________________     ________________________    _________________________       _______________
3._______________________________     ________________________    _________________________       _______________
4._______________________________     ________________________    _________________________       _______________
5._______________________________     ________________________    _________________________       _______________
6._______________________________     ________________________    _________________________       _______________
7._______________________________     ________________________    _________________________       _______________ 
8._______________________________     ________________________    _________________________       _______________
9._______________________________     ________________________    _________________________       _______________
10.______________________________     ________________________    _________________________       _______________
LMPCDS will not release your child to any person not listed above without your expressed written permission.

Comments: ________________________________________________________________________________________________________

______________________________________________________________________________ 	________________________________________  
Parent Signature                                                                            	  	      Date 
__________________________________________________________________________________________________________________________________
I hereby give my permission to LMPC Day School to give my child the following over-the-counter medications that                 I will provide as needed: (Please circle either YES or NO)
                          
Diaper Ointment/Diaper Cream/Vaseline (younger hall) 		YES             NO
                          Neosporin Ointment                          				YES             NO
______________________________________________________________________________ 	________________________________________  
Parent Signature                                                                            	  	      Date                       
