
Country Knolls Preschool  
                                      100 Myrtle Avenue, Mahopac,  New York  10541   845.520.7408 

 
 

    ​WRITTEN PARENTAL CONSENT FORM 
 
____________ 
Date 
  
The following people are authorized to pick up my child   ____________________________________ 
from Country Knolls Preschool/Kindergarten. 
  
  
  
Name __________________________ Name_________________________ 
  
Address _________________________ Address_______________________ 
  
              _________________________              _______________________ 
  
Phone   __________________________ Phone  ________________________ 
  
Relationship ______________________ Relationship  ___________________  
  
  
  
  
Name ________________________                                Name_________________________ 
  
Address_________________________ Address_______________________ 
  
            __________________________ ________________________ 
  
Phone  __________________________ Phone  ________________________ 
  
Relationship______________________              Relationship____________________ 
  
 
Parent Signature:__________________________________________ 
 
Parent Name: ____________________________________________ 
(please print) 


