
Dor Hadash Early Childhood Educational Center 
Parent’s consent for pick up 

 
 

I,_______________________, authorize the following individuals to pick up my 

child,________________ from Dor Hadash Early Childhood Educational Center . 

 

1.___________________________________ 

2.___________________________________ 

 

 

Date:________________________________ 

Printed name :_________________________ 

Signature_____________________________ 

 


