
Student Pick Up Card & Emergency Card
2023-2024 School Year

Child’s Information

1. Child's Name____________________________________ Grade______

2. Child's Name____________________________________ Grade______

3. Child's Name____________________________________ Grade______

Parent Guardian Information

1. My name is________________________________________________________________________

I am the child's:

● Parent ● Grandparent ● Foster Parent

● Step Parent ● Legal Guardian ● Temporary Guardian

My phone numbers are

Home (_______)_________-_________ Cell (_______)_________-_________ Work(_______)_________-_________

2. My name is________________________________________________________________________

I am the child's:

● Parent ● Grandparent ● Foster Parent

● Step Parent ● Legal Guardian ● Temporary Guardian
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My phone numbers are

Home (_______)_________-_________ Cell (_______)_________-_________ Work(_______)_________-_________

Authorized Pick Up

Please list by first choice any additional ADULTS (over 18) allowed to pick-up student/s.

You can list up to 5 however only 3 are required

1. Name___________________________________ Relationship to child: _________________________ DOB____/____/____

Home (_______)_________-_________ Cell (_______)_________-_________ Work(_______)_________-_________

2. Name___________________________________ Relationship to child: _________________________ DOB____/____/____

Home (_______)_________-_________ Cell (_______)_________-_________ Work(_______)_________-_________

3.Name___________________________________ Relationship to child: _________________________ DOB____/____/____

Home (_______)_________-_________ Cell (_______)_________-_________ Work(_______)_________-_________

4. Name___________________________________ Relationship to child: _________________________ DOB____/____/____

Home (_______)_________-_________ Cell (_______)_________-_________ Work(_______)_________-_________
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5. Name___________________________________ Relationship to child: _________________________ DOB____/____/____

Home (_______)_________-_________ Cell (_______)_________-_________ Work(_______)_________-_________ All

persons listed MUST be prepared to present Driver's License or Other Picture I.D
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