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International Children’s Creativity Center 


 PARENTS/AUTHORISED PERSONS TO PICK UP CHILDREN FROM ICCC

CHILD NAME: ……………………………………………………………………………………………………………………………………………………………

PARENT NAME: ……………………………………………………………………………………………………………………………………………………….
AUTHORISED PERSON 1 (full name and relation to child)

………………………………………………………………………………………………………………………………………………………………………………….
AUTHORISED PERSON 2 (full name and relation to child)

………………………………………………………………………………………………………………………………………………………………………………….
AUTHORISED PERSON 3 (full name and relation to child)

………………………………………………………………………………………………………………………………………………………………………………….
AUTHORISED PERSON 4 (full name and relation to child)

………………………………………………………………………………………………………………………………………………………………………………….
I HAVE RECEIVED ONE / TWO SECURITY CHIPS FOR ACCESS TO ICCC DURING SCHOOL WORKING HOURS 
 PARENT SIGNATURE, DATE: 
………………………………………………………………………………………………………………………………………………………………………………….
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