
	
Authorized Pick-up 

2020-2021 
 
	
	
	
	
	

	

Name of child/children:  _______________________________________________________  

  _______________________________________________________  

  _______________________________________________________  

  _______________________________________________________  

 
The following people have permission to pick up my child/children from school: 
 
 
 PARENTS/RELATIVES FRIENDS 
 
Mother _____________________________   ___________________________________  

Father  _____________________________   ___________________________________  

 ___________________________________   ___________________________________  

 ___________________________________   ___________________________________  

 ___________________________________   ___________________________________  

 ___________________________________   ___________________________________  

 ___________________________________   ___________________________________  

 

Parent Signature: ______________________________________  Date:  ___________________  

 
Parent Signature: ______________________________________  Date:  ___________________  

 
NOTE:  Students will not be allowed to leave with anyone not listed above.  If for some reason 
you need someone other than those listed above to pick up your child you must notify the 
office ahead of time in writing or your child will not be allowed to leave with that person. 
 
 
Special Instructions:  ____________________________________________________________  

 _____________________________________________________________________________ 

 _____________________________________________________________________________  

 _____________________________________________________________________________  


