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September, 2021 

 

Permission for Pick Up and Drop Off 

2021-2022 School Year 

 

I give permission to:_________________________________________ 

          (relationship) ___________________________ 

to pick up and/or drop off my child,_____________________________ 

from school during the 2021-2022 year. 

 

 

Name (Printed) 

 

 

Signed        Date  

 

 

Copy of Photo ID must be attached 


