This form must be completed and returned to school if someone other than an authorized person will be picking up your child from school.  

“SPECIAL DELIVERY”

Date:_______________ Class:__________________

Child’s Name:________________________________

Parent/Guardian Authorization:___________________

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  

________________________ has my/our permission 

to pick up the above child on the above dates.  Positive 

identification is required.

