
Permission to Pick Up 

 
(If anyone other than a parent is picking up your child, we must have your permission in writing.) 

 

_________________________________________________ has my permission to pick up 

                              Person Picking Up 

 

__________________________________________________ from St. Raphael ECC. 
                                 Child’s Name    
 

Telephone # of person picking up__________________________________ 
                                                                   
 

Check One 

_______ On the following date or dates  ____________________________ 

 

_______ The entire school year (2011 -2012) 

 

 

Signature_____________________________________________________ 

 

Date_________________________________________________________ 

 

 


