
Fostering a Civilization of Love 
Divine Mercy Church 

2 ½ Miles Philip Goldson Highway 
501-223-7073 

 

Authorization to drop-off/pick-up of child  

 
 

I ________________________ hereby authorize the following persons to drop-off and pick-up   
          (Parent/Guardian) 

 
my child at Mother of Mercy Montessori.  I agree that these persons must present proper  
 
identification for the release of my child into their care. 
 
 
1. Name: _____________________________Contact Number: _________________________ 
 
Address: _____________________________________________________________________ 
 
Relationship to child: ______________________________ 
 
 
2. Name: _____________________________Contact Number: _________________________ 
 
Address: _____________________________________________________________________ 
 
Relationship to child: ______________________________ 
 
3. Name: _____________________________Contact Number: _________________________ 
 
Address: _____________________________________________________________________ 
 
Relationship to child: ______________________________ 
 
 
___________________________________                 ___________________________ 
Signature (Parent/Guardian)      Date 
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