
AUTHORIZATION FOR STUDENT PICK UP 

 

Date ________________________ 

 

 

 

I, _______________________________________________________________, authorize the following   

person(s) to pick up my children from school: 

 

Student(s) Name:     Person(s) authorized to pick up student(s): 

__________________________    ___________________________________ 

__________________________    ___________________________________ 

__________________________    ___________________________________ 

__________________________    ___________________________________ 

__________________________    ___________________________________ 

 

     ________________________________________________ 

     Parent Signature 

 

     ________________________________________________ 

     Parent phone numbers during school hours 


