
STUDENT PICK UP AUTHORIZATION FORM

Student’s Name _________________________________________ Date ______________

Please write the names of persons authorized to pick up your child from school. Your child will
not be allowed to leave with any other persons without written authorization from the
parent/guardian.

NAME RELATIONSHIP CONTACT NUMBER

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

___________________________________ ______________________________________
Parent/Guardian Printed Name Parent/Guardian Signature
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