The Eastside Montessori School
Farly Pick-up/Authorized Pick-up/Note

CHILD'S NAME: DATE:

Please choose:

___ I 'will pick-up my child at (time) REASON:

___ My child will be picked-up today by (name)

(relationship)

REASON:

Note:

PARENT/GUARDIAN'S NAME:

SIGNATURE: DATE:

The Eastside Montessori School
Early Pick-up/Authorized Pick-up/Note

CHILD'S NAME: DATE:

Please choose:

__ I'will pick-up my child at (time) REASON:

__ My child will be picked-up today by (name)

(relationship)

REASON:

Note:

PARENT/GUARDIAN'S NAME:

SIGNATURE: DATE:




