Sunflower Preschool Pick up Authorization
Child’s Name_______________________  Date___________

The following persons are authorized to pick up my child from school:

1.   Name _________________________   Relationship__________

      Address_________________________ Phone_______________

2.   Name _________________________   Relationship__________

      Address_________________________ Phone_______________

3.   Name _________________________   Relationship__________

      Address_________________________ Phone_______________

4.   Name _________________________   Relationship__________

      Address_________________________ Phone_______________

5.   Name _________________________   Relationship__________

      Address_________________________ Phone_______________

The following person(s) ARE NOT ALLOWED to pick up my child from school:

Name(s)______________________________________________________

Relationship___________________________________________________

Field Trip Authorization
I give consent for _________________________ to participate on field trips with the Sunflower Preschool staff, away from the premises, on foot or using public transportation(RTD), or using private vehicles, in compliance with the State of Colorado Child Safety Restraint Law.  If I volunteer to drive for a Sunflower Preschool Field trip, I will operate my vehicle in a legal manner, including but nit limited to, maintaining no fault insurance for my passengers, as mandated by Colorado law.  In case of emergencies, I give Sunflower Preschool permission to transport my child of the premises.

Parent’s signature______________________________  Date__________
