
Stepping Stones Day Care
7300 Spout Hill Road
Sykesville, MD  21784
410-549-6585
steppingstones855@gmail.com

Nancy Hartman, Director

- One-Time Pick Up Permission Form -

Child’s name: 

ID checked by:

Date(s) of pick-up:

Approx. time of pick up:

Full name of person who will pick up:

Relationship to child:

Time of authorization:

Name of authorized person: (Usually a parent.) 

Via:

Use this form when the person picking up your child is NOT on your child’s emergency form, and is NOT 
going to be added to your child’s emergency form.  

Date: (Authorized person notified us of pick up.)
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