
PARENT AUTHORIZATION LIST             

2012-2013

Please Print                                                                                                                           Date _______________________

STUDENT'S NAME 







CLASS




I AUTHORIZE THE PERSON (S) BELOW TO PICK UP MY CHILD (REN).

Parent Signature (Mother) X 






   Date __________________

Parent Signature (Father) X 






   Date __________________

Please Print:



          NAME





RELATIONSHIP

PHONE #

1.
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8.
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12.














*Please note a photo I.D. is required for pickup.

 Please include your daycare provider if they will pick up your child.

 Updated : _____________

