2015 - 2016 AUTHORIZATION FOR PICK UP OF STUDENT FROM BJAMS
Student(s) Name(s): ____________________________________________________________
The individuals listed below have permission to pick up my child(ren). (Note: These are not emergency contacts, but rather babysitters, other parents, car pools, etc. that may pick up your student(s) from time to time.)

Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: __________________________Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: _________________________ Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: _________________________  Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: _________________________ Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: ________________________  Evening Phone: _________________________

Cell Phone: ______________________________


Signature: _______________________________________     Date: ______________________

Printed Name: _________________________________________________________________

                                                                                                                                         (OVER)
Name: _______________________________________________________________________  

Relationship: __________________________________________________________________

Daytime Phone: __________________________Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: _________________________ Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: _________________________  Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: _________________________ Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: ________________________  Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: ________________________  Evening Phone: _________________________

Cell Phone: ______________________________


Name: _______________________________________________________________________

Relationship: __________________________________________________________________

Daytime Phone: ________________________  Evening Phone: _________________________

Cell Phone: ______________________________


