CHILD’S NAME:
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PARENTS’ PICK-UP INSTRUCTIONS FOR FeogsS
EARLY DISMISSAL & PARENT EMERGENCY

ROOM:

MOTHER’S* NAME AND DAYTIME TELEPHONE #s (including cell phone, beepers, etc.)

FATHER’S* NAME AND DAYTIME TELEPHONE #s (including cell phone, beepers, etc.)

Legal Guardian(s): Use the spaces above, as needed.

In case of an early dismissal, or in the event | cannot pick up my child at the end of the day due to an
emergency, please call one of the following people with whom I/We have discussed my/our early

dismissal plan:

First & Last Name Work Phone Home Phone
First & Last Name Work Phone Home Phone
First & Last Name Work Phone Home Phone
First & Last Name Work Phone Home Phone

Mother’s Signature/Date

Father’'s Signature/D ate

Legal Guardian’s Signature/Date

NOTE: If divorced or separated, signatures for both mother and father are required.
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