Authorization for Student Pick-Up

Child’s Name: Grade:

Parents / Guardians

Father's Name: Drivers License:
Home Phone: Work #: Cell #:
Mother's Name; Drivers License:
Home Phone: Work #: Cell #:

Other Individuals Authorized to Pick-up Child

Name: Relation to Child:

Drivers License: Date of Birth:

Home Phone: Work #: Cell #:

Name: Relation to Child:;

Drivers License; Date of Birth:

Home Phone: Work #: Cell #:

Name: Relation to Child:

Drivers License: Date of Birth:

Home Phone: Work #: Cell #:

l, , the parent/guardian of authorize the

above people to pick up my child from school and or to drop him/her off at school.

Parent/Guardian Signature Date



