
                      
                  Authorized Person Pick Up Form 

Name of children:___________________________________________________ 

I hereby inform Princeton Montessori that the people listed below are authorized to 

pick up the abovenamed child(ren) at any time. Accordingly, Princeton  

Montessori is hereby instructed to release my child(ren) into the care of the 

following people when they come to pick up.  

           Authorized Pick-up Person:  

                                       Name: Relationship to child: Phone number: 

1. _________________ _____________________ ______________________ 

2. _________________ _____________________ ______________________ 

3. _________________ _____________________ ______________________ 

4. _________________ _____________________ ______________________  

I understand that:  

• The pickup person must be at least 18 years old and may be asked to 
provide a photo Id to the front office before the child(ren) is released.  

Authorized  

 Parent/Guardian Signature: __________________   Date:___________ 

 Parent/Guardian Signature: _________________     Date:____________ 


