
HINSHAW PRESCHOOL  
Child Pick Up Form 

School Year ____________ 
 

Please Print  
 
Child's Name ________________________________________ 
 
Parents Names:           Mother  ___________________________________________ 
 
   Father  ___________________________________________ 
 
Address ____________________________________________________________ 
 
Telephone Number _____________________________ 
   
 
  Cell Numbers ___________________________________________ 
 
               ___________________________________________ 
 
Parents, please list the names, addresses and phone numbers of individuals who might be picking 
up your child in an emergency or when you are unable to pick them up. 
 
 
 
 
Parents, please list the name of anyone who is NOT to pick up your child by court order or 
otherwise. 
 
 
 
 
 IT IS THE PARENT'S RESPONSIBILITY TO KEEP THIS FORM CURRENT.  IT IS 
ALSO THE PARENT'S RESPONSIBILITY TO TELL THE TEACHER IF SOMEONE WILL 
BE PICKING UP THE CHILD OTHER THAN THE PERSON WHO CUSTOMARILY HAS 
THIS RESPONSIBILITY. THIS IS TO BE DONE EACH TIME THE NEED ARISES.  FOR 
SECURITY REASONS, A PASSWORD WILL BE USED. 
  
 I HAVE READ, UNDERSTOOD AND COMPLETED THIS FORM. 
 
 
 
Signed Parent ____________________________________ Date _________________ 


