Authorized Pickup List

For your chiid’s protection, please fill out the names of persons authorized fo pick up or bring your chiid to schoal
other than yourself. Notify the school of any changes immediately. :
Inform persons on this list that they must be prepared %o identify themsalves to cur siaff _
List parent other than the ona signing this form if they are authorized to pick up or drop off your child.

1. Name: Relafionship; Phone:
2. Name: | Relationship: Phorie:
3. Name: Relafionship: | Phone:

[Carpool Arrangements:

Is there anyone whom you DO NOT wish to have your child raleased to?

| Emergency Telephone Numbers

1. Name: : . Relationship: - Phone:

2. Name: Relationship: | Phcne:

3. Name: Relationship: Phone:
{ Signature: | : ' Date:

Please return fo the schodl.
Thank Youl
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