
THE KID’S KORNER PRESCHOOL 
 

DISMISSAL AUTHORIZATION 
 
 

I,_______________________,parent or guardian of_________________ 
 

authorize_____________________to pick up my child from school on the  
 

date of_______________ or ongoing (circle if applies). 
 

     A picture I.  D. is required the first time a person picks up a child.  No 
chi ld will  be released without proper authorizat ion. 

 
     This form may be reproduced. 

 
 

                                   ___________________________ 
                                   (Parent’s Signature) 

 
 
 
 
 
                 
 


