St. William Catholic Church Guardian Angel Nursery and Childcare
Authorized Pickup Person 

Name of Child/ren _____________________________________________________________________________ 

I hereby inform St. William Nursery that the person listed below is authorized to pick up the above named child/ren. AUTHORIZED PICK-UP PERSON (must be a minimum of 18 years old). 

Approved Person (Please write N/A if no one else is allowed to pick up)

Name: ___________________________ Phone: _________________________ Relationship: _______________

I understand that: Parent / Guardian must inform St. William Nursery Staff in writing when the name of the person listed above will pick up their child/ren. This applies when the child’s normal pickup routine varies. Any person that picks up your child/ren will be asked to provide a photo ID to the staff if they are not familiar with the person on the above list. This document shall remain valid until edited or rescinded in writing by the Parent / Guardian. 

Parent / Guardian: Print Name ___________________________________________ Date______________

Parent / Guardian: Signature __________________________ Phone __________________ Date__________
For St. William Staff
Name of Staff receiving form: _______________________	Date form is received: ____________________
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