ppleTree
Day School

Building Security Access Agreement

Child’s Last Name Child’s First Name

2"d Child’s Last Name 2"d Childs’s First Name

Dad/Guardian Workplace and Phone Number

Mom/Guardian Workplace and Phone Number

Last 4 digits of Dad/Guardian SSN Last 4 digits of Mom/Guardian SSN

FOR THE SAFETY OF EVERYONE, WE AGREE NOT TO GIVE OUR ENTRY CODES
TO ANYONE ELSE OR ALLOW ANYONE TO FOLLOW ME THROUGH THE SECURE
ENTRY DOOR. APPLETREE DAY SCHOOL WILL ALLOW AUTHORIZED PEOPLE
TO PICK UP CHILDREN WITH PROPER 1.D.

| understand and agree with all security requirements:

X
Parent/Guardian Signature Date

X
Parent/Guardian Signature Date

Submit
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