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AUTHORIZED PICK-UP 
I authorize the individuals listed below to alternatively pick up my child(ren) from Victory Christian Academy. I will inform my child’s teacher/front office whenever a special pick up with one of the authorized individuals below is necessary. I understand that my child will only be released to the individuals listed below, and that I must give authorization prior to school drop-off/pick-up time. I also understand that the persons listed below must provide proper legal identification (i.e., driver’s license) each time that they arrive at the school for a alternate pick up. If an individual is not listed on this form that person will not be allowed to pick up your child(ren) for any reason. A telephone call will not be sufficient to release the child to that individual.   
 
Parent/Legal Guardian’s Name (Please Print) ________________________________________________ 
Parent/Legal Guardian’s Signature ________________________________________________________ Date ________________________ 
 
 ________________________________________        ________________________________________ 
First Name                                                                             Last Name                                                          
________________________________________        ________________________________________ 
Relation to Child                                                                   Phone 
  
________________________________________        ________________________________________ 
First Name                                                                             Last Name                                                          
________________________________________        ________________________________________ 
Relation to Child                                                                   Phone 
  
________________________________________        ________________________________________ 
First Name                                                                             Last Name                                                          
________________________________________        ________________________________________ 
Relation to Child                                                                   Phone 
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