ADVANCE PRESCHOOL, INC.

2320 W. Higgins Rd.

Hoffman Estates, IL 60169

847-885-4983

                               Authorization for Dismissal
Name of Child____________________________________________________________

Name of Father___________________________________________________________

Name of Mother__________________________________________________________

The following people are authorized to pick up my child: 

Name



       Address  
                                                 Telephone

__________________________   _______________________________     __________

__________________________   _______________________________     __________

__________________________   _______________________________     __________

Signature of Parent/Guardian:_____________________________   Date ____________

Please be aware this list serves only as a guide.  It is your responsibility to inform your child’s teacher in advance of any dismissal irregularities. In addition, Advance Preschool, Inc. will not release the child/children to anyone who is not listed above.  Finally, all individuals attempting to pick up a child are required to show 1 form of identification, one of which contains a recent photo.

For your child’s safety Advance Preschool Inc. will not release your child to anyone who is not able to produce identification or is not listed on the release form.

Kimberly A. Bianchini

Director

