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Noah’s Ark Child Development Centers
PICK-UP REQUEST FORM
DATE: _______________
CHILD'S NAME: ______________________________

I give permission to *_________________________ to sign out and pick up my child from Noah’s Ark today.

*A Valid Photo Identification is required
______________________________________

PARENT/GUARDIAN SIGNATURE


Phone Number to be reached today: ____________________

Children will not be released to any persons without written approval.  This form is available through your director or can be downloaded from the website, noahsarkchild.com, filled out and emailed back to your center director.  
