               ST. MARGARET SCHOOL  -  STUDENT PICK UP FORM
     2011 -   2012
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Student’s Name 
     ___________________________________________

Student’s Grade
     ____________________

Mother’s Name       ____________________________________________

Father’s Name
    ____________________________________________


I authorize (name)   ___________________________________________

Relationship  
     ___________________________________________

I authorize (name)   ___________________________________________

Relationship
     ___________________________________________

I authorize (name)   ___________________________________________

Relationship
     ___________________________________________

Parent Signature
      ___________________________________________

Date 


      _________________

ONLY THOSE LISTED ABOVE WILL BE ABLE TO PICK- UP 

YOUR CHILD WITHOUT FURTHER NOTIFICATION.

IDENTIFICATION WILL BE NEEDED AT THE TIME OF PICK- UP
