Bearspaw Preschool

Child Release Policy
1. Parents must list on this form the names of all persons, other than the parents, who are permitted to pick up their child on a regular basis (e.g. friend, neighbour, nanny). 

2. If the person picking up the child is not known to the teacher or is not listed on this form, information about the person must be provided to the teacher at time of drop off, including the following: name, phone number, and physical description. This person may be asked to show picture ID.

3. A verbal indication of someone who is on the class list will be accepted, for example one parent/caregiver (with child attending the program) is picking up two friends for car-pooling, play dates, etc.

4. As the teachers see a parent/caregiver ready to pick up (outside the door), then the child is dismissed one at a time.

5. If an unauthorized person arrives to pick up a child, the child will remain under the supervision of the teacher at the preschool. The teacher will try to contact the parent to clarify and will explain to the individual the policy that no child will be released without authorization from the parent or guardian. 

6. If difficulties arise, all reasonable efforts will be made by Bearspaw Preschool staff to ensure the safety of the child and the other children. If necessary the police will be called for assistance. 

7. The door of the portable classroom is locked for security reasons throughout the class and to avoid having all of the parents/children in the entryway at the same time.

Please list below the name(s) of alternate person(s), other than the parents, who will pick up the child on a regular basis:

Full Name




Relationship to parents (e.g. nanny, friend, etc..)
1._______________________________
______________________________________

2._______________________________
______________________________________
I, _______________________, the parent or legal guardian of  

_________________________have read, understood, and accept the child 
release policy of the Bearspaw Preschool Society.
 ___________

________________________________________

 Date



Signature of Parent or Legal Guardian
