Kings Bay Y
3495 Nostrand Avenue
Brooklyn, New York 11229
178-648-7703
Email:  info@kingsbayy.org

KINGS BAY Y PRESCHOOL AND PRE-KINDERGARTEN
Authorized Pick-Up List

Dear Parent 0f ______________________________(insert child’s full name),

We are asking you to complete this form, stating the names of the individuals who are allowed to pick up your child from preschool/prekindergarten.  Please be as thorough as possible with this list, as we will not allow your child to leave with anyone whose name is not listed.  Also, please be advised that the person picking up your child must have a valid form of photo i.d. on them.   

Thank you,
[bookmark: _GoBack]Oxana Petrova
Director of Early Childhood Education

Name_________________________  Phone Number________________ Relationship to Child________________

Name_________________________  Phone Number________________ Relationship to Child________________

Name_________________________  Phone Number________________ Relationship to Child________________

Name_________________________  Phone Number________________ Relationship to Child________________

Name_________________________  Phone Number________________ Relationship to Child________________

Name_________________________  Phone Number________________ Relationship to Child________________

Name_________________________  Phone Number________________ Relationship to Child________________

Name_________________________  Phone Number________________ Relationship to Child________________


I HAVE READ THE ABOVE AND I AGREE TO ABIDE BY THESE REGULATIONS.

Signed________________________________ Print Name ______________________________

Telephone number________________ Relationship to Child____________ Date_____________
