
Homestead Learning Center LLC 

AUTHORIZED PERSONS – Persons other than parents / guardians who are authorized to pick up the child or accept the child if dropped off.   

 

Child(ren)’s Name: ________________________________ 

Parent Signature: _____________________________________ Date: ________________________ 

Name and Relationship to Child  Home/Cell Phone No. Email Address Where Reachable While 
Child is in Care 

Place of Employment and Work Phone 
No. 

    

    

    

    

    

    

    


