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For the safety of all of our students, each family is required to fill out the following form. Please contact the office
with any questions.

Family Name:

Authorized Pick Up #1 Name Vehicle Make___

Relationship to Student Vehicle Color

Phone Number

Authorized Pick Up #2 Name Vehicle Make

Relationship to Student Vehicle Color

Phone Number

Authorized Pick Up #3 Name Vehicle Make

Relationship to Student eni Vehicle Color

Phone Number

Authorized Pick Up #4 Name ) _Vehicle Make

Relationship to Student _ Vehicle Color

Phone Number _

Authorized Pick Up #5 Name Vehicle Make

Relationship to Student Vehicle Color

Phone Number

This form DOES NOT substitute or replace the use of the pick-up name paper. Name papers must be displayed in
car windows at all times during pick-up. Please contact the office if additional name papers are needed

| understand that it is my responsibility to contact the school office if changes occur with the information provided.
I understand that my child will only be dismissed to persons listed on this form,

Parent Signature Date:




