
  

       Pamināwasowin Child Care Centre 

____________________________________________________________________________________ 
                                                                        

Pick-up Authorization Form 

 

I. Personal Information (please print)  

   

Child’s Name: _________________________________ Date of Birth: _______________ 

Parent / Guardian Names: _______________________________________________ 

Home Phone: ____________________________ Cell Phone: ___________________ 

Work Phone:  ____________________________ 

 

II. Authorized Pick-Up Person(s) 

Please list any individual who is authorized to pick up your child. Each authorized individual must 


