
2009 - 2010 
Authorization Form 

for 
Student Pickup 

 
This form is a tool to promote safety for our students. 

 
The persons listed below are authorized to pickup my child as school in the event that I 
cannot. I understand that prior notification is required. 
 

ONLY THE PERSONS LISTED CAN PICK UP MY CHILD. 
 
 
Student’s Name:  __________________________________________________ 
 
Current Grade Level:   ____________ 
 
NAME       PHONE NUMBER   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
If changes are needed, please come into the grade school office. 
 
 
 
 
_________________________________    __________________ 

Parent/Guardian Signature      Date 
 
 
cc:  Classroom Teacher / Office 
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