
 

Authorized Pick-Up List 

Students Name: ______________________________________________ 

Please keep in mind that your Student will only be released to custodial parent/legal guardian and persons 

listed on enrollment record, including this sheet. 

 

 

Name _________________________________________________________________________________ 

Phone ______________________________________ ______________________________________ 

Address _______________________________________________________________________________ 

 

Name _________________________________________________________________________________ 

Phone ______________________________________ ______________________________________ 

Address _______________________________________________________________________________ 

 

Name _________________________________________________________________________________ 

Phone ______________________________________ ______________________________________ 

Address _______________________________________________________________________________ 

 

Name _________________________________________________________________________________ 

Phone ______________________________________ ______________________________________ 

Address _______________________________________________________________________________ 

 

Please use the backside of this sheet to list any additional names. 


