
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

The emergency contact(s) is allowed to pick up my child in the event of an emergency.     Yes_______ No_________                                                                                                                                                                                                                                                                                                      

Parent/ Guardian Signature: _____________________________________________________    
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