
CENTER FOR YOUNG CHILDREN 
UNIVERSITY OF MARYLAND 

ONE-TIME PARENT AUTHORIZATION FOR CHILD PICK-UP 
 
 
I, _________________________________, hereby give permission for 

__________________________________, to pick up my child, 

__________________________________ from CYC: 

 
on:_______________________________ 
 date  
 
at:_______________________________ 

approximate time  
 
I understand that the Center for Young Children has the authority to request 
proof of picture ID (e.g., driver’s license).  
 
Signed:___________________________________ 
  parent 
 
Date:_____________________________________ 
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