Home Number: Work/Cell Number:

2) Name: Relationship:

Home Number: Work/Cell Number:
3) Name: Relationship:

Home Number: Work/Cell Number:

Emergency Contact (other than parents listed above)

1) Name: Relationship:

Home Number: Work/Cell Number:
2) Name: Relationship:

Home Number: Work/Cell Number:
3) Name: Relationship:

Home Number: Work/Cell Number:

Persons NOT Authorized to Pick Up Your Child

1) Name: Relationship:

Home Number: Work/Cell Number:
2) Name: Relationship:

Home Number: Work/Cell Number:

*Please note: If there is a Custody Agreement, please give details below. A copy of the
custody order must be left with the centre's manager.

450 Blue Mountain St. Coquitlam BC V3K 4K5
info@litfletreasuresdaycare.ca 604-931-5593



