
Emergency Pick Up Authorization Form 

I give permission for: 

________________________________________    ____________________ 
Name                                   Relationship                              Phone Number  

To pick up my child from Ms. L’s Inspiring Minds Child Care & Preschool 

On __________________________________________ 
    Date (s) 

_______________________________________________ 
Child’s Name  

_______________________________________________  ___________________ 
Parent’s Signature                                                                             Date  

Photo ID is required for this pick up.  Your child will not be released without a      
photo id.   

This form may be brought to the center, faxed or scanned and emailed. 
 Fax: 570.839.9833 /l.inspireminds021@gmail.com 

203 Rt. 196 Suite 103 C. Tobyhanna, PA 18466 

mailto:/l.inspireminds021@gmail.com

