Safe Haven 
Child Pick-Up Form


Child Name________________________________

Please list below anyone who may pick up your child.


Name_____________________________________       Phone___________________________________


Name_____________________________________       Phone___________________________________


Name_____________________________________       Phone___________________________________


Name_____________________________________       Phone___________________________________


Name_____________________________________       Phone___________________________________


Please list anyone who you do not want to pick up your child. If you do not want the other parent to pick up your child please make sure we have legal documents to prevent from doing so, otherwise we cannot stop a parent from taking his/her child home.


Name________________________________________________________________________________


Name________________________________________________________________________________

Please try to keep this form current. You can ask staff for your form to edit it, for a new form or this form can be found on Coloneltown.com. Make sure you tell staff in the morning who is picking up your child. If your child does not recognize the person picking them up, then identification will be required.



Parent/Guardian Signature________________________________        Date_______________________



