
Child Pick Up Form Revised 04/2016 
 

 
RISE	Center	
Where	Special	Kids	Shine	

	

 
Child Pick-Up Form 

 
 
 
The following people are authorized to pick up ________________________from RISE Center. 
       (Child’s Name) 
 

   
Name Relationship to Child Phone Number Driver’s License Number 
1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

5. 
 

   

 
 
 
I understand that I will need to call to let the RISE staff know if someone other than those 
listed above will be picking up my child.  I understand that I will need to furnish the RISE 
staff with the person’s name, phone number, and driver’s license number, and that this 
information will be verified when the individual arrives to pick up my child from school.  
RISE will make a copy of the person’s driver’s license and keep this on file (with the 
information provided by parents). 
 
 
_________________________   __________________________ 
            Signature of Guardian     Signature of Guardian 
 
 
______________________________   ________________________________ 
                           Date       Date 
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