Additional Personnel Pick Up//Drop Off Form
Student’s Name: __________________________________________________

Student’s Date of Birth: ____//____//______
Person 1:

Name: ____________________________ DOB: ______//______//_______

Relationship to child: __________________________________________

Driver’s License State: ____ License number: _______________________

Cellphone: _______________________________

Address: _____________________________________________________________
Person 2:

Name: ____________________________ DOB: ______//______//_______

Relationship to child: __________________________________________

Driver’s License State: ____ License number: _______________________

Cellphone: _______________________________

Address: _____________________________________________________________
Person 3:

Name: ____________________________ DOB: ______//______//_______

Relationship to child: __________________________________________

Driver’s License State: ____ License number: _______________________

Cellphone: _______________________________

Address: _____________________________________________________________

___________________________________  				________________
Parent/guardian signature						Date:

___________________________________  				________________
Parent/guardian signature						Date:


