EPISCOPAL DAY SCHOOL

PICK-UP AUTHORIZATIONFORM

Child’s Name: Code Word:

The following person/people have permission to pick-up my child from school. The people listed
below will be required to show a photo ID (legal identification that includes a photograph) before
they will be allowed to pickup my child for the first time. The people listed below may also be asked
to provide the code word that you have provided above. A code word is required.

Name Telephone Number Relation & Description of
Person

lunderstandthisformgives permissiontotheabove namedindividual topick-up mychildatanytime
from Holy Trinity Episcopal Day School. lunderstand that if | need someone other than the above
namedindividualtopick-upmychild, aDaily Permissionform mustbe completed, sighedand
submitted tomy child'steacher. People who are not listed on thisform and have not been specified
topick-up mychild onaDaily Pick-Up Permission formwill only be allowed to pick up my child if all of
thefollowingcriteriahasbeencompleted: | provide notification by both emailandphonecalltothe
school office of the person’s nameandtelephone numberstating that they have permission topick-
up my child. The personwillalsobe required toshow proof of identification withaphotoID andstate
the code word provided above.

Parent’s/Guardian’sSignature: Date:

Phone numbers (including cell #) where parent/guardian can be reached during pick-up

times: Parent’s/Guardian’s Name Phone Number




