
  
 

 

 

2025-2026  

TRANSPORT PICK-UP APPROVAL  
  

STUDENT NAME (S): _______________________________________________________ GRADE: _____ 

PLEASE LIST ALL PERSONS AUTHORIZED TO PICK YOUR CHILD FROM SCHOOL 

STUDENT WILL NOT BE RELEASED TO ANYONE THAT IS NOT ON THIS LIST.  
NAME OF AUTHORIZED PERSON  PHONE NUMBER  RELATIONSHIP TO CHILD: aunt, 

uncle, sibling, cousin, friend, etc.  

  

  

    

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



   Feel free to add additional names to the back of this page if the need arises. 
  

Parent / Guardian Name: (Please print) ___________________________________________________________________   

  

Parent / Guardian Signature: _____________________________________________________  Date: ___/___/___  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
February 3, 2025  


