
Parent Permission Form 
Derbyshire Preschool 

 
 
 

I authorize______________________________________________ 
     (name of person picking up child) 
 

to pick up my child,________________________________________ 
      (child’s name) 

 
on ________________________________. 
                       (date to be picked up) 

 
       _________________________ 
                    (parent signature)  
 

      __________________________ 
                    (date) 

 
Child’s teacher _____________________ 
 
 
 
Where will authorized individual pick up child?    Inside___________ 
           Carpool Lane______  
 
 
Does the authorized individual have a child enrolled at DPS?    
Yes _________   No__________ 
 
If yes, ________ Cherub  or ________ Preschooler 
 
If preschooler, carpool number of preschool family that is picking up, 
if known.  #______ 
 

Reminder:  Authorized individual must bring a photo ID either 
through carpool or picking up in classroom. 
 
Phone number to be called for questions___________________ 


