
Lisle Park District 

Gentle Learning Preschool 

 

 
One Day Pick-Up Authorization 

 

 

Date:________________________________________________ 

 
 

_____________________________ has my permission to pick 
          (Name of Adult) 

 

up my child _______________________________ from school. 
                                         (Child’s Name) 
 
 

 
________________________________________________________________________ 

Parent Signature        Date 


