
 

 

 

 

Authorization of Alternate Pick-Up 

Enter the alternate name and address of person(s) authorized to pick up child other than the name listed in the 

child’s application. 

 

 
Child’s name: 
 

 

 

 

Alternate name(s): 

 

 
Name: 

  
Relationship: 

 
 

Address: 
 

  
Telephone: 

Home:  

 Mobile:  

 

 

 
Name: 

  
Relationship: 

 
 

Address: 
 

  
Telephone: 

Home:  

 Mobile:  

 

 

 
Name: 

  
Relationship: 

 
 

Address: 
 

  
Telephone: 

Home:  

 Mobile:  

 

 

 

 

 

 

 

 

 

Signature of Parent or Guardian           Date 

 

 

 

 

 

203 Dick Buchanan Street 
La Vergne, TN 37086 
(615) 213-0499 

4050 Mercy Ct 
Murfreesboro, TN 37128 
(615) 895-4741 
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