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Before & After School Program  

Student Pick-Up Form 

School Year 2023-2024 

 

Child’s Name: ___________________________ Birth Date: ______________ Start Date: ___________ 

 

School: __________________________ Age: ________ Grade: ________ Gender:    Male      Female 

 

Address: _______________________________________________ City: __________ Zip: ___________ 

 

Parent/Guardian Information 

 

Name: _________________________ Number: __________________ Email: __________________  

 

Relation: ____________ 

 

Name: _________________________ Number: __________________ Email: __________________  

 

Relation: ____________ 

 

Authorized Pick-Up/Emergency Contact Information 

 

Name: _________________________ Relation: ___________________ Number: _______________ 

 

Name: _________________________ Relation: ___________________ Number: _______________ 

 

Name: _________________________ Relation: ___________________ Number: _______________ 

 

Name: _________________________ Relation: ___________________ Number: _______________ 

 

Name: _________________________ Relation: ___________________ Number: _______________ 

 

 

 

 

 

 

 

 

 

 

 

 


