
Name Relationship to Child Phone Number

Kids Klub Site:

        Rockfield                            MacArthur                                Amy Belle

                 County Line                                           St. Boniface

PICK UP/DROP OFF FORMPICK UP/DROP OFF FORM

Child's Name:   _______________________________________________

Parent/Guardian Name(s): ______________________________________

Please indicate anyone other than the Parent/Guardian listed above who has permission to
drop off or pick up your child:
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