
Carpool/Pick Up Form 

 

My child/children ______________________________________________ 
has/have my permission to be picked up by the following people, in 
addition to both parents: 

 

Name Phone Number Relationship 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

*Mark “N/A” in above table if no one other than parents will be picking up your child. 

 

 

Signed _____________________________________ Date ______________ 


