For Teacher’s Use Only:

Student’s Name:
Homeroom:

STUDENT PICK-UP LIST
School Year 2010-2011
(Bring to TEACHER_on 157 DAY of school)

List ONLY those authorized to pick up the student . Please notify the office in writing  of any changes to this list as soon as they
occur.

PLEASE REMEMBER : If someone who is NOT on this list __ will be picking your child up from school, it will be necessary for
you to notify the office in writing (fax, e-mail, or note from home).
Parents/Guardian : (Circle One) (Circle One)
1. Phone: (home, cell, work) (home, cell, work)
2. Phone: (home, cell, work) (home, cell, work)
Others:

Name: Relatio nship: Phone:
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