





Starting Date:  _______________________







Teacher/s:  __________________________

Parent Pick-Up

2011 – 2012
Student/s: _____________________________________________________

Days to be picked up: M T W Th F   Varied – will send a note

	Name of person/s

Authorized to pick up Student/s
	Relationship to Student
	Cell Phone (Home # if no Cell Available)

	
	
	

	
	
	

	
	
	

	
	
	


If responsible party has not arrived by 4:15 pm please contact:

____  Alternate name listed above or

Name: _______________________________________________  Phone: _____________________

(MUST BE ON FILE AS SOMEONE TO BE RELEASED TO)

DO NOT RELEASE TO: (Must have legal documentation on file.)

If someone other than the parent is picking up your child, it is the parent’s responsibility to give 
the Parent Pick Up card to that person.

__________________________________________________________________________________

Parent has completed the above paperwork and by signing is agreeing to the guidelines on the attached sheet.
Parent Signature _____________________________________________ Date _________________

You must submit Parent Pick-Up form with copy of valid driver’s license.
