Additional Contact(s) to be added

ELEMENTARY BCHDOL

APPROVED TO PICK-UP MY CHILD

Child’s Name: Grade:
Child’s Name: Grade:
Child’s Name: Grade:
(to Student)
[ GRANDPARENT O SIBLING
1. O NEIGHBOR O FRIEND
01 AUNT/UNCLE
O GRANDPARENT O SIBLING
2. O NEIGHBOR 0 FRIEND
O AUNT/UNCLE
0O GRANDPARENT O SIBLING
3. O NEIGHBOR O FRIEND
0 AUNT/UNCLE
00 GRANDPARENT [ SIBLING
4, 0 NEIGHBOR 0 FRIEND
00 AUNT/UNCLE
00 GRANDPARENT [ SIBLING
5. O NEIGHBOR O FRIEND
00 AUNT/UNCLE
Date:
Parent/Guardian Name (Please Print)
Date:

Parent/Guardian Signature




