
 
 
 
 

 
Student Pickup Information 

 
Student: ____________________________________________ Date: ___________________ 
 
Teacher: ____________________________________________ 
 

Name of 
Approved Pickup 

Person 

Relationship 
to Student 

Vehicle 
Make 

Vehicle 
Model 

Vehicle 
Color 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

   
 

  

   
 

  

   
 

  

 
Please list anyone NOT approved to pick up your child from school:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 

_________________________________________________   ___________________ 
     (Parent/Guardian signature)      (Date) 
 


