Pick Up/Drop Off Form

House 6, 3rd Avenue, Efab City Estate, Abuja, Nigeria.
www.shirleytreasures.org, admin@shirleytreasures.org
07025550026, 07025550027



Attach a photo ID





Child Name: _____________________________ 

DOB: ______________ 
Name: ___________________________________ 

Phone: _______________
Relationship: _____________________________ 

DL# _______________________

I, ________________________________________ 
hereby authorize the above listed people to pick up my child if I am unable to. I also authorize Shirley’s Treasures Schools to contact any of the above people in case of an emergency and I am not able to be reached.

[bookmark: _GoBack]________________________                             _______________________________
Parent Signature                                                        Date
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