
Rad	Lab,	LLC	
Pick-Up	Authorization	Form	

	
I	_____________________________give	permission	to	the	teachers	of	Rad	Lab,	LLC	

(Parent	/Guardian)	
	

to	pick	up	my	child,	_________________________________,	from	United	Methodist	Preschool,	
(name	of	child)		

	
from	____________________	through	__________________________	.	

(Date)	 	 	 	 	 (Date)	
	

__________________________	 ___________________________	
(Parent/Guardian	signature)		 	 (Date)	
	
	


