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I, _____________________________, parent or guardian of _____________________ attend-

ing the Sonshine Park Preschool program, do hereby authorize: 

mckenzie towne church 

Name  

Phone  

to pick up my child in my absence.  I understand, if for some unavoidable circumstance, I cannot 
pick up my child, cannot give further instructions for alternate pick-up, and the above authorized 
alternate pick-up persons are not available, the teacher or teacher aide will stay with my child 
at the church.  Starting 15 minutes after scheduled class finish time, I agree to pay a babysitting 
charge for this service. 
 
 
Signed: ______________________________________ 
 
Name: _______________________________________ 
 
Date: ________________________________________ 
 

Name  

Phone  

Name  

Phone  

or 

or 


