
 
 

 
 

Dear Nursery,                                                            Date......................... 

 

My child...................................... will be collected by.......................................... 

on ......................................................as I am unable to do so. 

 

Description of adult picking up............................................................................... 

........................................................................................................................................ 

........................................................................................................................................ 

 

Password:................................................... 

 

 

Thank you   

 

Print name......................................... 

 

Signature................................                
        

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Occupation Road, Albert Village, Swadlincote, Derbyshire. DE11 8HA 

Tel: 01283 552748 
jadams5@albertvillage.leics.sch.uk 



 
 
 
 
 
 
 
 


