CHILD PICK UP CHANGE FORM

Today's Date:

I authorize to pick up my child L on
(Authorized adult to pick up child) (Print child's name)

(Date of pick up cha?wg:g

Parent Signature and Authorization

Date and time of alternate pick-up: . ID verified: _ Staff Initials: -

Jack and Jill Childecare and JJ’s Jam
UJ'I] J 11870 Ulysses St. NE, Suite 100, Blaine, MN 55434 2812 Anthony Lane S., Suite 400, St. Anthony, MN 55418

; (763) 784-1451 office * (763) 757-2942 fax (612) 455-8955 office « (612) 455-8958 fax
& . . '
4 , www.jackandjilledu.com * www.jjsjam.com dd S%IAN

"~ Childcaré Fun-Filled School Age Care

=/



