
 
Additional Authorized Pick-up Person 

 
 
 

 
Child’s Name:  _________________________ Class:  ____________________ 
 
 
 
Parent Name:  ______________________________ 
 
 
Authorized Person to Pick-Up:  _______________________________ 
 
 
Relationship to Student:  ___________________________________ 
 
 
Phone Number:  __________________________________________ 
 
 
Parent Signature: ______________________________ Date:  ______________ 


