COMMUNITY ACTION OF SOUTHEAST IOWA
HEAD START/EARLY HEAD START

PICK UP & RELEASE POLICY

Community Action of Southeast Iowa has established this Pick Up & Release Policy to ensure compliance with State and Federal laws and instructions and to maintain its commitment to ensuring the safety of Head Start/Early Head Start children and families.

AUTHORIZED PICK UP & RELEASE
In each child’s file is a Parent Permission & Consent Form which is completed by his/her parent or guardian.  This form lists any and all adult individuals the parent or guardian has authorized the Head Start/Early Head Start program staff to release the child to.  Only persons listed on the Parent Permission & Consent Form will be allowed to pick the child up from school or the school bus.  Anyone picking up a child from school (or the bus) must have a photo ID with them in case his/her identity needs to be verified by program staff.

CUSTODY ARRANGEMENTS
Community Action of Southeast Iowa acknowledges that custody arrangements and communication can often be strained between parents who have joint custody or when a parent has sole custody while the other parent does not.  

A parent with sole legal custody has sole decision making power.  S/he is the only parent who can complete the Parent Permission & Consent Form outlining who would be authorized to pick up the child from school.  In some instances, a parent with sole custody neglects or refuses to put the non-custodial parent on the Parent Permission & Consent Form.  As stated in the Access Policy, non-custodial parents will be granted full access to their own children unless the agency has been provided with legal documentation stating their rights have been restricted or revoked. 

Parents with joint legal custody, however, both have decision-making power and thus have the ability to designate who would be authorized to pick up the child from school (or the bus).  It is often the case that two parents who have joint legal custody have difficulty agreeing on who they want to authorize as a pick up person.  In these cases, program staff will work with families to encourage and facilitate communication and teamwork between the parents as they complete the Parent Permission & Consent Form.  However, in extreme cases, an agreement can remain unachieved between the parents.  In those instances, the program can have a separate Parent Permission & Consent Form completed by each parent.  The days that the parent has the child under his/her care will be the only days that the form is used to determine authorization for pick up.  On the opposing days, the other parent’s form will be the active form.  Community Action of Southeast Iowa, however, strongly encourages and works with parents to reach an agreement on having just one Parent Permission & Consent Form in place.  





YOUTH PICK UP & RELEASE
In rare instances, a parent may wish to authorize a Head Start child’s older, non-adult sibling to pick him or her up from school.  An example of this might include a parent who wishes for an older sibling to walk his/her younger, Head Start sibling home from school when the older sibling is already walking home from a nearby school.  Another example that might be included would be a parent with a physical injury who is unable to walk into the building or onto the bus to pick up the child from school and thus, wishes for an older sibling to come get the child.  In these instances, Head Start is sensitive to the needs and requests of the family as well as to the safety of the Head Start child (and extended family members).  

The Head Start program can allow an older sibling to pick up a younger sibling from school but the specifics of the impending self-supervised arrangement must be carefully considered and discussed with the parent or guardian.  As a part of that discussion, a Parent Authorization & Request for Youth Pick Up & Release Form must be completed and submitted to the Family & Community Partnerships Coordinator for approval.  The Form will outline the specific details about the self-supervised arrangement that should be considered before approval is given to allow the child to exit Head Start care without an adult caregiver.  The following (non-exhaustive) list of items will be discussed on the form:
· Outline of exit plan (days of the week, time of the day, etc.)
· Child’s age and developmental ability
· Mode of exit (foot, skateboard, bike, walking, etc.)
· Final destination (home, a friend or family’s member’s house, etc.)
· Distance to be traveled
· Route to be traveled
· Time of the day
· Current weather conditions

If the request is approved by the Head Start program, the parent will then be able to add the older sibling to the Parent Permission & Consent Form which then authorizes him/her to pick up the younger, Head Start child from school (or the bus).  If there are concerns about the child’s safety given the parent’s shared details about the self-supervised arrangement, the Head Start program reserves the right to decline the request.  The parent will be notified of the decision and the reason/s the decision was made in a timely manner.  










Parent Authorization & Request for Youth Pick Up & Release  Central Office Approval

______________________  ___/___/___


When a parent requests to have an older, non-adult sibling pick up his/her Head Start sibling from school, the parent must complete this form and submit it to the Family & Community Partnerships Coordinator for review and approval.  
Date of Request: ______________ Reason for Request: _______________________________________________
I __________________________ hereby give authorization and request that my child, _______________________ 
              (Parent/Guardian name)					                                                (Head Start child’s name)
be picked up from school (or the bus) by his/her older, non-adult sibling, _________________________________.
							                                                        (Sibling’s Name)
Non-Adult Sibling Information
Date of Birth of Non-Adult Sibling: ______________________  Age of Non-Adult Sibling: ___________________
Does the Non-Adult Sibling have any behavioral or developmental concerns: _____ Yes  _____ No
If yes, please explain: __________________________________________________________________________
___________________________________________________________________________________________
Do you feel that the Non-Adult Sibling is responsible not only for the care of him/herself but for the younger sibling?  Explain in detail: ______________________________________________________________________________
___________________________________________________________________________________________

Head Start Child Information
Does the Head Start child have any behavioral or developmental concerns: _____ Yes  _____ No
If yes, please explain: __________________________________________________________________________
___________________________________________________________________________________________
Do you feel that the Head Start child could safely leave the Head Start facility under the care of the older, non-adult sibling?  Explain in detail: _______________________________________________________________________
___________________________________________________________________________________________

Travel Arrangements Information
Pick Up Days of the Week: _________________________   Pick Up Time: _______________________________
Destination (home, family or friend’s house, etc.): ____________________________________________________
Distance to destination: ________________________________________________________________________
Route traveled (crossing streets, intersections, etc.): ___________________________________________________
___________________________________________________________________________________________
Mode of Travel (foot, skateboard, bike, walking, etc.): _________________________________________________
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The request will be reviewed by the Family & Community Partnerships Coordinator and you will receive a response within 
7 business days.  Please include your contact information below in case s/he needs to contact you with any questions.  

Contact Information:
Phone Number: _________________________________

By signing this form, I acknowledge and understand that the Head Start program is not responsible for my child after s/he leaves the center.
______________________________   ____/____/____     _____________________________   ____/____/____
Parent/Guardian Signature                                        Date                               Staff Signature                                                              Date

*A copy of an approved form must be maintained in the Teacher and Family Development Specialist’s file


