
Relationship to student: __________________________

Birthday (month/day): ________________________ 

Car (make, model, and color): ______________________

Full Name: __________________________________________

Relationship to student: __________________________

Birthday (month/day): ________________________ 

Car (make, model, and color): ______________________
Full Name: __________________________________________

Relationship to student: __________________________

Birthday (month/day): ________________________ 

Car (make, model, and color): ______________________

Name of your student(s): __________________

2 yellow placards will be provided to you, as they are required 
for student pick up. Please complete the information below for 
any individual authorized to pick up your student.

Full Name: __________________________________________

______________________ __________________
Parent/Guardian Signature Date

This form must be submitted to our office, in-person, by the 
student's legal parent/guardian. No exceptions.




