
 
 

 

(one per family) 

Student(s) Name(s): ________________________________________________________________________ 

Parent(s)/Guardian(s): _______________________________________________________________________ 

Address: __________________________________________________________________________________ 

City:      _____________________________________      State: _________             Zip: __________________ 

Home Phone #: ____________________  Cell #: _____________________ Work #: ______________________ 

____________________________________________________________________________________________ 

ONLY 5th-8th grade students 

Students in 5th grade or higher who live within walking distance may be given permission to be dismissed without a 

parent/guardian present. A younger sibling may also be dismissed with an older sibling (5th grade and higher). 

 

_____Yes, I give permission for my child(ren) to be dismissed without a parent present. 

 

_____Conditional Yes, I give permission for my child(ren) to be dismissed without a parent present ONLY on  

specific days when school is informed 

 

_____No, I do not give permission for my child(ren) to be dismissed without a parent present. 

____________________________________________________________________________________________ 

Person (s) Authorized to pick up student (s) 
       

Name______________________________________Relationship_________________ Cell: _________________ 

 

Name______________________________________Relationship_________________ Cell: _________________ 

 

Name______________________________________Relationship_________________ Cell: _________________ 
 

Name______________________________________Relationship_________________ Cell: _________________ 

 

Name______________________________________Relationship_________________ Cell: _________________ 

 

Name______________________________________Relationship_________________ Cell: _________________ 

 

Name______________________________________Relationship_________________ Cell: _________________ 
 

Name______________________________________Relationship_________________ Cell: _________________ 

 

__________________________________________            _____________________________ 

Parent / Legal Guardian Signature    Date 

AUTHORIZED TO PICK UP FORM 


