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Student’s                                                                                                  
Name:_________________________________________________   Grade/ section : ____________________  
               Last                              First                   Middle 
 
 
 
Persons authorized to pick up my student(s): 
 
_____________________________________________  ___________________  
                        (Name)                                                                                                       (Phone) 
 
_____________________________________________  ___________________  
 
 
_____________________________________________  ___________________  
 
 
_____________________________________________   ___________________ 
 
 
_____________________________________________     ___________________ 
 


