SEP AUTHORIZATION FORM

Please list below the person (s) you are authorizing to pick-up your child (ren) from SEP.  DON’T FORGET TO INCLUDE YOURSELF.    An identification card might be requested at the time of pickup.

------------------------------------------------------------------------------------------------------------

CHILD’S NAME ________________________________________GRADE_________

CHILD’S NAME ________________________________________GRADE_________

CHILD’S NAME_________________________________________GRADE_________

PERSONS AUTHORIZED TO PICK UP THE ABOVE NAMED CHILDREN:

NAME


RELATIONSHIP TO CHILD

PHONE NUMBER_

If your child does not live with both parents, may either parent take the child?



_______YES


__________NO

_________________________________________


________________

PARENT/GUARDIAN SIGNATURE



DATE

