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For Safety Purposes:

To benefit and guarantee your child’s safety, please list all persons that you grant the privilege
of dropping off and picking up your child/children. Please list at least two (2) people for
emergency situations. Please be advised that your child can only be picked up by people listed
below. It is your responsibility to notify the daycare of any changes on this list immediately.
Picture ID will be asked for when they arrive to pick your child/children up.

Thank you
Bright Beginnings Daycare and Preschool, Inc.

Please print clearly.

Child’s Name

Full Name Relationship

Full Name Relationship

Full Name Relationship

Full Name Relationship

Full Name Relationship

Parent/Legal Guardian Signature — Date Director’s Signature — Date




	Childs Name: 
	Full Name: 
	Relationship: 
	Full Name_2: 
	Relationship_2: 
	Full Name_3: 
	Relationship_3: 
	Full Name_4: 
	Relationship_4: 
	Full Name_5: 
	Relationship_5: 


