Child Pick-Up Authorization Form 2025

Please note:

l, , understand that | am giving permission for my child,

, o be picked up at Vortex Studio by on the date of
oron aregular basis:

My relationship to this person is
Does your child know this person? Yes  No

Signed:
Relationship to child:
Date:

Important:

e We must see photo ID from the person picking up the child if it is not the
parent/guardian, unless the person is recognized by Stella Mandrak-Pagani or a
long-time Vortex Studio staff member based on prior confirmation that they are
authorized to pick up the child.

e In case of an emergency, if this form is not submitted before pick-up, we will require a
call or email with the person’s full name to confirm their identity before the child is
released.
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