
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PICK-UP AUTORIZATION FORM 

 

Child’s Name: …………………………………………………………………………… 

The following persons have permission to pick-up my child/children from school. 

 

Name         Phone Number 

………………………………………………………….…..  ………………………………….. 

……………………………………………………….……..  ………………………………….. 

……………………………………………………………..  ………………………………….. 

……………………………………………………..……..  ………………………………….. 

 

I understand this form gives permission to the above-named individual to pick-up my 
child/children.  Also, I understand that if I need someone other than the above-named individual to 
pick-up my child/children, I must notify the teacher and fill in a new PICK-UP AUTHORIZATION 
FORM. 

 

Parent signature: …………………………………………………………………………….…… 

Date: …………………………………………… 

Phone numbers (including cell) where parent can be reached:  

…………………………………………………. 

…………………………………………………. 

 

 

 

Morcellement Swan, Péreybère 

     BRN: C10096655 

Martine (portable) (230) 5 723 59 80 

Chantal (portable) (230) 5 255 26 67 

Website: www.martinecolette.com 

 

  

 

 


