
Whiting Village School 

Authorization for child pick-up 
In order to maintain the safe supervision of your child, the staff of the Whiting Village 

School will not allow any person (including siblings) not listed below, except in 

compliance to state law or emergency, to pick up or otherwise take charge of your 

child.  

I, __________________________ authorize the following person/s to pick up my  

   (Parent/Guardian) child/ren: (write child/ren name/s below) 

_____________________________, _____________________________ , 

_____________________________ , _____________________________ , from 

the Whiting Village School, AOS 96. 

Please list as many as you can/want.  

Name: Relationship Cell/phone Number 

 

___________________, _______________________, _______________________ 

 

___________________, _______________________, _______________________ 

 

___________________, _______________________, _______________________ 

 

___________________, _______________________, _______________________ 

 

___________________, _______________________, _______________________ 

 

Signatures: 

_______________________________ _______________ 

Parent/Guardian Signature Date 


