NANCE ELEMENTARY SCHOOL
[bookmark: _GoBack]2021 – 2022
PICK-UP AUTHORIZATION FORM

Student’s Name _________________________________________________________	
			Last				First				MI
D.O.B_________________	Gender________________	Grade__________
PRIMARY HOUSEHOLD INFORMATION
Home Address_________________________________________________________________
			Street				Apt. #				Zip
________________________________________________			_______________
				Parent/Guardian							Phone #
Please list names of persons, (other than parent/guardian) you authorize to pick-up your child from school. Children can only be released to adults (18 years of age or older) NO EXCEPTIONS.
* Please make all adults aware that they may be asked to show a valid ID prior to picking up students.

_______________________________________	______________________		________________
			Name					Relationship				Phone # _______________________________________	______________________		________________
			Name					Relationship				Phone # 
_______________________________________	______________________		________________
			Name					Relationship				Phone #

____________________________________________________________			____/_____/______
			Parent/Legal Guardian Signature						Date Signed
*You can list additional names on back

_______________________________________	______________________		________________
			Name					Relationship				Phone #

_______________________________________	______________________		________________
			Name					Relationship				Phone #

_______________________________________	______________________		________________
			Name					Relationship				Phone #

_______________________________________	______________________		________________
			Name					Relationship				Phone #

