
 

 

 

 

 

 

PRE-SCHOOL PICK-UP AUTHORIZATION 
 

 
 

 

 

Name of Student _________________________________________ 
    
 

 
The following people are authorized to pick-up the above named 
student.  Please list first the person who most often picks up the child. 
 
 

 

              _________________________________________________________ 

Name    Relationship   Tel. Number 
 

 

        

              ________________________________________________________ 

Name    Relationship   Tel. Number 

 

 

_______________________________________________________ 

Name    Relationship   Tel. Number 

 

 

________________________________________________________ 

Name    Relationship   Tel. Number 

 

 

_________________________________________________________ 
Name    Relationship   Tel. Number 

 

 

 

 



 

PD:9/02 

 

 

 

 

 

 

KINDERGARTEN PICK-UP AUTHORIZATION 
 

 

 

 

 

Name of Student _________________________________________ 
    
 

 
The following people are authorized to pick-up the above named 
student.  Please list first the person who most often picks up the child. 
 
 

 

              _________________________________________________________ 

Name    Relationship   Tel. Number 
 

 

        

              ________________________________________________________ 

Name    Relationship   Tel. Number 

 
 

_______________________________________________________ 

Name    Relationship   Tel. Number 

 
 

________________________________________________________ 

Name    Relationship   Tel. Number 

 

 

_________________________________________________________ 
Name    Relationship   Tel. Number 

 

 


