
 

 
 

 
 

 
 
 
 

 
AUTHORIZATION FOR PICK-UP 

 

If someone will be picking up your child who is not 
authorized to do so, please fill out this form and give it 
to your child’s teacher. 
 
Please notify your pick-up person that they will be asked to show 
us identification.  
 
 
 
______________________________________will be picked up on  
(child’ s name)                 
 
 
_______________ by _____________________________________ 
(date)                (name of person picking up) 
 
 
 
 
Parent/Guardian Signature:____________________Today’s date:________  
 


