
                  

        P.O. Box 152, Sparrowbush, NY  12780

      845-858-4923, www.childrenssafestay.com

                  

                                                                                                               

Dear Parents: 

 In accordance with the state law, we must have on file the 

permitted to drop off and pick up your child(ren) from our day care/ preschool.  If someone arrives to collect your child(ren

have not been introduced and their name is not in our file, we C

 Please list below any person’s name, address and telephone number who might arrive to collect your child so that we can 

avoid any embarrassment, inconvenience or, heaven forbid, tragedy.  Also, please call us if

 Thank you for your cooperation. 

 

Do not detach.  Return to Children

____________________________________________ may be delivered or collected from Children

Care/Preschool by the following adults: 

Name     

__________________________________________________

________________________________________________________

________________________________________________________

__________________________________________________________________________

I understand that if the name does not appear on this list, my child will not be released from 

Children’s Safe Stay, Inc.

 

 

_____________________________________________________

SIGNATURE OF PARENT OR GUARDIAN

 

________________________________________________________________

    DATE 

P.O. Box 152, Sparrowbush, NY  12780 

www.childrenssafestay.com 

     INDIVIDUALS PERMITTED TO

                                                                                                        PICK UP CHILD

In accordance with the state law, we must have on file the names, addresses and telephone numbers of the individuals 

permitted to drop off and pick up your child(ren) from our day care/ preschool.  If someone arrives to collect your child(ren

have not been introduced and their name is not in our file, we CANNOT allow your child to leave with them.

s name, address and telephone number who might arrive to collect your child so that we can 

avoid any embarrassment, inconvenience or, heaven forbid, tragedy.  Also, please call us if your child will not be in attendance.

Do not detach.  Return to Children’s Safe Stay, Inc. as soon as possible.

 

____________________________________________ may be delivered or collected from Children’s Safe Stay, Inc

Address     Phone Number

______________________________________________________________________

______________________________________________________________________

_______________________________________________________________

__________________________________________________________

I understand that if the name does not appear on this list, my child will not be released from 

Children’s Safe Stay, Inc. Daycare/Preschool. 

__________________________________ 

SIGNATURE OF PARENT OR GUARDIAN      

________________________________________________________________ 

INDIVIDUALS PERMITTED TO 

PICK UP CHILD(REN) 

names, addresses and telephone numbers of the individuals 

permitted to drop off and pick up your child(ren) from our day care/ preschool.  If someone arrives to collect your child(ren) and we 

ANNOT allow your child to leave with them. 

s name, address and telephone number who might arrive to collect your child so that we can 

your child will not be in attendance. 

s Safe Stay, Inc. as soon as possible. 

s Safe Stay, Inc. Day 

Phone Number 

_________________________ 

____________________________________________________ 

__________________________________ 

__________________________________ 

I understand that if the name does not appear on this list, my child will not be released from  

            


