Name of Child_______________________

Noah's Ark Christian Preschool

Primary Release/Carpool
The following persons have my permission to pick up my child from school.

1.________________________________________________________________

    Name and relationship to child                 Address                         Phone

2. ________________________________________________________________

   Name and relationship to child                 Address                         Phone

3.________________________________________________________________

    Name and relationship to child                 Address                         Phone

Is there anyone who may not pick up your child?  _________________________
Only the people you designate in writing are allowed to remove your child from Noah's Ark Christian Preschool.  The first time someone on your list picks up your child, we will ask to see identification.
Date______________________ Parent/Guardian______________________________

