
The London Day School 
10 Ridgedale Avenue 

Florham Park, NJ 07932 
 

 

CHANGE OF PICK-UP AUTHORIZATION FORM 
 
 
 
I hereby authorize:_____________________________________________ 
 
Relationship to Child:___________________________________________ 
 
Phone:____________________________________ 
 
 
To Pick- Up:__________________________________________________ 
 
   (Name of Child) 
 
    on 
 
_________________   _____________________ 
 
(Day)      (Date) 
 
 
 
Parent Signature:___________________________________  Date:_________ 


	CHANGE OF PICK-UP AUTHORIZATION FORM

