
 

 
 
 
 

Departure Permission Form 

 
 

Child’s Name: ________________________________________ 
    

Classroom: __________________________________________ 

 

I give permission to the following individual(s) to pick up my child 

on the following date(s): 
 
 
Name:   Dates:    Phone number: 
 
_____________________________________________________ 
 
_____________________________________________________ 
 

_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________

      
 

Parent Signature _____________________________________ 
  

Date _______________________________________________ 

 


