AUTHORIZED DROP OFF / PICK UP &

| CH&SG(AM

Lake Sfevens

EMERGENCY CONTACT FORM Srsteies
CHILD'S FULL NAME: DATE:
PARENT'S FULL NAME: PARENT'S SIGNATURE:
Name of : : Emergency | Authorized
Relationsh tact Numb
Authorized Pick e’r(()] gf:;lsd P | Gender COI—TO?:]:e /L(J:rg” e Full Address Contact Pick Up
Up Contact Y /N Y /N

9805 315t PL NE Lake Stevens, WA 98258 |

(425) 334-3700 x114 | lakestevenscdp.com




