Discovery Center Preschool Inc.
103 Hotchkiss St.
Kensington, CT 06037

EMERGENCY AUTHORIZATION FORM
I authorize the staff of Discovery Center Preschool Inc. to act in an emergency involving my child. 
__________________________________ (Parent/Guardian Signature)
I understand that I will be contacted immediately if any medical or dental emergency arises and will go to the center hospital or the place of treatment as soon as possible.
__________________________________ (Parent/Guardian Signature)
PICK UP AUTHORIZATION
I authorize the following people to pick up my child from Discovery Center Preschool Inc. in the even that I am unable to. I also understand that if the staff has not met these people, they will ask for identification.
Please remind the list of pickups believe to have their identification ready.

Name ___________________ Relation:_______________ Phone#____________________

Name ___________________ Relation: _______________ Phone#____________________

Name ___________________ Relation:_______________ Phone#____________________

Name ___________________ Relation:_______________ Phone#____________________

Name ___________________ Relation: _______________ Phone#____________________

Date: __________________ Parent/Guardian Signature: __________________________
