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   PARENT’S CHILD PICK UP CONSENT FORM 
 

 
Name of Child: ______________________________________________________ 
 
The following people are allowed to pick up my child from school. I understand that 
written permission is required for anyone other than those listed to pick up my 
child. Please list all members of carpools. 
 
When listing names, don’t forget to include yourself and your spouse’s name! 
 
 
NAME     RELATIONSHIP TO CHILD   PHONE #  
 
___________________ __________________ _______________ 
 
___________________ __________________ _______________ 
 
___________________ __________________ _______________ 
 
___________________ __________________ _______________ 
 
___________________ __________________ _______________ 
 
___________________ __________________ _______________ 
 
___________________ __________________ _______________ 
 
___________________ __________________ _______________ 
 
___________________ __________________ _______________ 
 
 
 
 
Parent’s Signature: _______________________ 

  Date: _______________________ 
 

 
 

 Please note that 2 copies of this form are required 
 


