
 
After-School Care 

17255 South Harrell’s Ferry Rd. 
 

Permission Form for Pickup from After-School Care 
 
 

 As guardian of _________________________, I give my permission 
for (her/him/them) to be picked up in the afternoon by any of the following 
drivers (in addition to myself): 
 
____________________________    ____________________________ 
 
____________________________       ____________________________ 
 
____________________________        ____________________________ 
 
 I understand that any of the above not known to the After-School Care 
staff will be required to present identification.  In the event of any question 
concerning pickup, phone numbers at which I may likely be reached are:   
 
______________________________________________________ 
 
  
             ___________________________ 
      Signature 
 
      ___________________________ 
      Please print name 


