
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      Alphabet Soup Preschool 
Drop Off/Pick UP Authorization Form 

 
Person(s) authorized to pick up my child:  
(besides parents, guardians, or emergency transport) 
 
Name:__________________________________________________________________ 
 
Comments:______________________________________________________________ 
 
Name:___________________________________________________________________ 
 
Comments:______________________________________________________________ 
 
Name:___________________________________________________________________ 
 
Comments:______________________________________________________________ 
 
Person (s) NOT authorized to pick up my child: 
 
Name:___________________________________________________________________ 
 
Comments:______________________________________________________________ 


