
Parent Authorization Form 
 For Pick-Up of Students 

 
 
Student’s Name: _____________________________________ 
 
School Year: __________________________ 
 
I authorize St. Francis School to release my child for dismissal with the following 
persons, unless riding the school bus: 
 
List all those who might pick up your child: 
 
_____________________________________________Relationship_____________ 
 
_____________________________________________Relationship_____________ 
 
_____________________________________________Relationship_____________ 
 
_____________________________________________Relationship_____________ 
 
_____________________________________________Relationship_____________ 
 
_____________________________________________Relationship_____________ 
 
_____________________________________________Relationship_____________ 
 
I understand that the school will not allow my child to leave with any person not listed 
above.  If it is necessary for another person to pick up my child, I will send written 
permission giving that person’s name and my signature. 
 
 
      ________________________________ 
      Parent Name (Print) 
 
 
      ________________________________ 
      Parent Signature 


