
“A Child’s Touch…” 
9141 Poze Blvd. 

Thornton, Colorado 80229 
Office 303-286-8460 Fax 303-289-8621 

 
Notification of Changes to Authorization/Emergency Cards 
 
This is to notify the office of changes in phone numbers, addresses, or 
who may/may not pick up your child/children.  This notice will be used 
to verify your information is complete and current, so fill it out 
completely. 
 
Parent’s name_____________________________________________ 
(please print) 
 
Child’s name______________________________________________ 
(please print) 
 
Classroom________________________________________________ 
 
Teacher’s name____________________________________________ 
 
The information I would like to change__________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
 
Signature_____________________________ Date_______________ 
 
Date turned into office_________________ Received by____________ 
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