
Pick-Up Authorization Form
     For the safety of every student who attends the School at Blueberry Hill, we request that you 

fill out the following form which informs the staff as to whom is authorized to pick-up your child. 

Please include your information, along with at least two other people who are authorized to 

pick-up your child. If for some reason none of the authorized individuals are able to pick-up your 

child, a note of consent, signed by the child’s parent/guardian must be emailed to or presented 

to one of the staff at the school for an unauthorized individual to pick-up your child. 

Child Name:                                                                                                                  

Parent(s)/Guardian:                                                                                                         

        Phone:                                                                                                                              

        Relation:                                                                                                                             

Name:                                                                                                                                   

        Phone:                                                                                                                              

        Relation:                                                                                                                             

Name:                                                                                                                                   

        Phone:                                                                                                                              

        Relation:                                                                                                                                

Name:                                                                                                                                   

        Phone:                                                                                                                              

        Relation:                                                                                                                             


