Student Emergency Contact & Pick-Up Permissions

Student Name % Date Of Birth £ H:

Emergency Contact Name B 2R A

1) Last Name #: First Name %&:
Home Phone ;x#E & 24! Cell Phone FH#£E=E:
Relationship to applicant 18 s BIZ:

2) Last Name #: First Name %&:
Home Phone X1 & 5 Cell Phone F#&E5E:

Relationship to applicant 1 EERAF:

Pick-Up Permissions $£iX 55 0]

Child may be picked up by TFIA L] UERHNTZF:

1) Last Name #4: First Name %:
Home Phone Zx#2 E 55 Cell Phone FH£E:E:
Relationship to applicant F1EzEER(F:

2) Last Name #: First Name %:
Home Phone R E5#: Cell Phone FH£E :

Relationship to applicant F1EzEERF:
Child may not be picked up by TFIA LRI PUERNZTF:

1) Last Name #: First Name %&:
Relationship to applicant F1ER:E5& Bil{Z&:
2) Last Name #: First Name %:

Relationship to applicant F1EE &55 F1Z&:

Parent Name (Please Print) X % (BEH) :

Parent/Guardian Signature X R/EEA K &: Date HEH:




