
The Following Persons Have My Permission to Pick Up My 
Child/Children ________________________ 

        Name(s) 
 
Name: _______________________________________________________  Telephone: ________________ 
Address: _______________________________________________________________________________ 
Relationship: __________________________________ 
Physical Description: _____________________________________________________________________ 
 
Name: _______________________________________________________  Telephone: ________________ 
Address: _______________________________________________________________________________ 
Relationship: __________________________________ 
Physical Description: _____________________________________________________________________ 
 
Name: _______________________________________________________  Telephone: ________________ 
Address: _______________________________________________________________________________ 
Relationship: __________________________________ 
Physical Description: _____________________________________________________________________ 
 
Name: _______________________________________________________  Telephone: ________________ 
Address: _______________________________________________________________________________ 
Relationship: __________________________________ 
Physical Description: _____________________________________________________________________ 
 

The Following Person(s) May NOT Pick Up My Child/Children: 
Name: _______________________________________ 

Physical Description: _____________________________________________________________________ 

Name: _______________________________________ 

Physical Description: _____________________________________________________________________ 

 

________  No person(s) other than the parent(s) have permission to pick up the 

child. 
 

        _______________________________________ 

        Signature of Parent or Guardian 

 
C: pickform 


