
Child Pick Up Form - Lost Ticket
Date: 
___________________________________________ 

Child’s Name 
___________________________________________ 

Child’s Class: 
___________________________________________ 

Name of Parent or person picking up the child: 

___________________________________________ 

Driver’s License/Photo ID #: 

___________________________________________ 

Verified by Ark at the Park or Kids at the Park Leadership: 

__________________________________________ 

Staff Verification: 

___________________________________________ 

Parent Signature: 

___________________________________________
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