Texas Dept of Prote;tive Sig n Out Authorization Form 2935
and Regulatory Services Page 3

|| Name of Child: Date of Birth:
PLEASE GIVE THE FULL NAME AND TELEPHONE NUMBER OF INVIDIVUALS WHO YOU GIVE PERMISSION TO SIGN
OUT YOUR CHILDREN FROM OUR FACILITY:

Last Name First Name Telephone Number
Last Name First Name Telephone Number
Last Name First Name Telephone Number
Last Name First Name Telephone Number
Last Name First Name Telephone Number
Last Name First Name Telephone Number
Last Name First Name Telephone Number
Last Name First Name Telephone Number

Whomever is listed on this form has permission to pick up your child at any

time without prior approval from parent and/or guardian

Parent Signature Date



