(‘ CHILDREN AT PLAY

Emergency Il — Contact Pick-Up Information

Child’s Name:

l, , authorize the below-named contact/family members to
(your name)

pick-up my child.

| also authorize the below-named individuals to pick my child up in the event of an emergency
(if  am not available). The designated person should provide picture identification with the
name (i.e., no nicknames).

Name of Contact Phone Number Relationship to Child

Please Note: If there is anyone you do not authorize to pick up your child, please indicate the
names here:

Parent/Guardian’s Signature Date

Children At Play Early Intervention Center
40 Merrill Avenue Staten Island, NY 10314
Phone: 718.370.7529 ¢ Fax: 718.370.7551 ¢ cap@childrenatplay.org
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