Pick Up Authorization Form
MY CHILD, ___________________________________________________ is permitted to be picked up by the following people:

_______________________________ / ______________________ / _______________

Name                                                 Relationship                      Phone #

_______________________________ / ______________________ / _______________

Name                                                 Relationship                      Phone #

_______________________________ / ______________________ / _______________

Name                                                 Relationship                      Phone #

If someone who is not listed will picking up your child, please notify the school office in writing. 

My child is to never be picked up by ___________________________________.

Please inform the school office of details. 

Unless we have a signed court order on file stating otherwise, all custodial and non-custodial parents will have the right to pick up their child and authorize a third party (i.e., grandparents, etc.) to do the same. 

This policy is in accordance with Florida Law.
________________________________________________________
Parent’s Signature

________________________________________________________

Parent’s Signature

Both parents must sign this form. If only one parent has custody then this form is to be signed by the custodial parent and returned with a copy of the court order giving custody.

