
 

 

 

 

Authorization for Pick-up 
2026-2027  

Child’s Name: _____________________________________ 
 

Persons authorized to pick up child (including yourself): 
 

Name _____________________________​ Relationship ___________ 
 
Name _____________________________​ Relationship ___________ 
 
Name _____________________________​ Relationship ___________ 
 
Name _____________________________​ Relationship ___________ 
 
Name _____________________________​ Relationship ___________ 
 
Name _____________________________​ Relationship ___________ 
 
Name _____________________________​ Relationship ___________ 
 
 

Comments _________________________________________________ 
 

Signature ____________________________​Date _________________ 
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