TRINITY LUTHERAN CHRISTIAN PRESCHOOL

PICK UP INFORMATION RECORD

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY AND FILL OUT THIS FORM COMPLETELY
CHILD’S NAME: _________________________________________________     Date_____________
PARENT’S (Guardian) NAME ________________________________________________________
PHONE: HOME_____________________ WORK_____________________CELL___________________
PARENT’S (Guardian) NAME: ________________________________________________________

PHONE: HOME_____________________ WORK______________________CELL__________________
PLEASE LIST THE PERSON/PERSONS WHO WILL BE RESPONSIBLE FOR BRINGING YOUR CHILD TO AND FROM SCHOOL ON A REGULAR BASIS

1.___________________________   _____________________   __________________

             (NAME)                                                                                                 (RELATIONSHIP)                                          (PHONE NUMBER)
2.__________________________   ______________________   _________________

         (NAME)                                                                                               (RELATIONSHIP)                                             (PHONE NUMBER)

If you will be using DIAL-A-RIDE/PICCA to transport your child, please list that above. Please understand that it is your responsibility to contact DIAL-A-RIDE (474-8835) to schedule transportation and let them know of any changes (vacations, illnesses, special occasions when you will be taking your child home, etc.)
ANYONE WE DO NOT KNOW WILL BE ASKED TO SHOW IDENTIFICATION BEFORE
THE CHILD IS RELEASED.
PLEASE CONTINUE FORM ON OTHER SIDE
When a child is ill or injured at school or a child is not picked up on time, and you cannot be reached (we will call parents first), we will begin calling the following people. 
Please list, in the order you would like us to call, people who have permission to and will be able to pick up your child.  Please give name, relationship (grandparent, friend, etc.) and list all phone numbers that apply (home, work, cell)
1.__________________________   ______________________   __________________

         (NAME)                                                                                       (RELATIONSHIP)                                                        (PHONE NUMBERS)
2.__________________________   ______________________   __________________

         (NAME)                                                                                        (RELATIONSHIP)                                                        (PHONE NUMBERS)

3.__________________________   ______________________   __________________

         (NAME)                                                                                       (RELATIONSHIP)                                                         (PHONE NUMBERS)                                                   

4.__________________________    ______________________   __________________
         (NAME)                                                                                       (RELATIONSHIP)                                                           (PHONE NUMBERS)

PLEASE LIST ANY OTHER PERSONS WHO HAVE PERMISSION TO PICK UP YOUR CHILD FROM TRINITY LUTHERAN CHRISTIAN PRESCHOOL  (Neighbors, other preschool parents, family members, etc.)
1.__________________________    ______________________   _______________

         (NAME)                                                                                (RELATIONSHIP)                                                      (PHONE NUMBER)
2.__________________________    ______________________   _______________

         (NAME)                                                                                (RELATIONSHIP)                                                       (PHONE NUMBER)                                     

3.__________________________   ______________________    _______________
         (NAME)                                                                               (RELATIONSHIP)                                                         (PHONE NUMBER)

4.__________________________   _____________________       _______________

         (NAME)                                                                              (RELATIONSHIP)                                                            (PHONE NUMBER)

If your child is regularly with a babysitter, before or after preschool,  please give us the sitter’s name and number if it is not already listed somewhere on this form.
___________________________________________________                      ______________________

            (NAME)                                                                                                                                                                              (PHONE NUMBER)

Please use the space below to tell us any other information we need to know (custody issues, unusual circumstances, etc.)  Please note that a child cannot be withheld from a parent without legal documentation directing us to do so. 

Let us know any time you need to update this form throughout the school year.
