SALLYE B. MATHIS ELEMENTARY
STUDENT PICK-UP PERMISSION FORM
Dear Parents/Guardians:
For safety purposes, please write the name, relationship and telephone number(s) of the people you approve for picking up your child from school. Please ask the person(s) to bring some form of identification so we can be sure that this is the person(s) you have authorized. We do not wish to inconvenience you; we just want your child be to be released from school safely. Please be sure to update this information when necessary.
Please complete and return this form to the school immediately to avoid any problems when your child needs to be released from school early. YOUR CHILD WILL ONLY BE RELEASED TO THE PERSON(S) ON THIS FORM.
We appreciate your cooperation in helping to provide a safe educational environment for your child.
Student's Name____________________________ Teacher
Room

NAME
RELATIONSHIP
TELEPHONE*
PAGER/CELL#

____________________________
_____________
_____________
_____________

____________________________
_____________
_____________
_____________
____________________________
_____________
_____________
_____________
____________________________
_____________
_____________
_____________
____________________________
_____________
_____________
_____________

Parent/Guardian Signature:____________________________________
Telephone number where you can be reached during school hours:_________________

IS YOUR CHILD A:
_______
Walker
_______
School Bus Rider: Bus Number
_______       Car Rider - picked up by whom?
Telephone #_________
_______ 
Attends Daycare: Name & phone # of Daycare Provider: _______________________________________________
