
 

Child’s Name_______________________________________________________ 

 

Dear parents,  

 There may be times throughout the school year that you yourself will 

not be able to pick up your child. For your child’s safety, we ask that you 

please list all of those who are authorized to pick up your child and their 

relationship to you and your child.  

                                                                                               Thank You 

Parent’s Name_____________________________________________________ 

Child’s Name_______________________________________________________ 

Phone Number_____________________________________________________ 

Signature__________________________________________________________ 

                                                    

                      Name                                                 Relationship 

 

_______________________________        _______________________________ 

 

_______________________________        _______________________________ 

 

_______________________________        _______________________________ 

 

_______________________________        _______________________________ 

 

_______________________________        _______________________________ 

 

_______________________________        _______________________________ 

 

_______________________________        _______________________________ 


