FLRB PARENT PICK-UP/DROP-OFF REQUEST FORM
Child’s Name_______________________________________________________

Realizing that FLRB policy dictates that only parents or older siblings pick up your child after Village Night FaithWeavers Friends, I give permission  to the following individuals to pick-up and or/ drop off my child as needed.

1.____________________________________________________________________

2.____________________________________________________________________

3.____________________________________________________________________

4.____________________________________________________________________

I realize that it is my responsibility to notify the teachers should I wish to change the status of an individual listed above.

_____________________________________

_______________________

signature






date
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