HEATTH

AUTHORIZATION TO TAKE INTO CUSTODY

As a representative of , lam
(Agency)
taking , , into
(Child's Legal Name) (Date of Birth)
custody for the purpose of escorting the child to
(Location)
My signature below verifies that | assume the responsibility
for the care and safety of the above named child.
(Signature/Title) (Date)
(Address) (Telephone Number)
(Driver’'s License Number)
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