
Authorization to Pick Up Student 

 

Student Name________________________________________________ 

Parents/Guardians Names & Phone numbers (during school hours): 

_____________________________________________________________________________________   

     

_____________________________________________________________________________________ 

      

     In addition, I authorize the following people to pick up my son/daughter from 

Good Ground: 

Name                                                Phone Number                    Relationship to Student 

 

______________________               ___________________             ______________________ 

 

______________________               ___________________             ______________________ 

 

______________________               ___________________             ______________________ 

 

______________________               ___________________             ______________________ 

 

______________________               ___________________              _____________________ 

 

I understand that anyone other than the custodial parent who picks up my child 

may be asked to produce a photo I.D. 

 

____________________________________________________________________________ 

Parent/Guardian Signature                                                                              Date 

 

 



 

 


