
ST. JOHN’S EPISCOPAL SCHOOL

AUTHORIZATION FOR STUDENT PICK-UP

SCHOOL YEAR 2016-2017

______________________________________     __________________
(Student's name)                                                (Grade)

The persons whose names are listed below are authorized to pick up the above-named

student at any time during the 2016-2017 school year after proper picture identification.

NAME PHONE NUMBER

________________________________ __________________________

________________________________ __________________________

________________________________ __________________________

________________________________ __________________________

________________________________ __________________________

________________________________ __________________________

________________________________ __________________________

________________________________ __________________________

Changes (adding, modifying, or deleting names) to this Authorization Form must be made by

notifying the school office.  The student will not be allowed to leave with anyone whose name is not

on this Authorization Form unless the school office has a written, signed note or a telephone call

from the parent, stating the name of the person who will pick up the child.

_____________________________

Parent's Signature


