AUTHORIZED
ALTERNATIVE PICKUP

PURPOSE:

The Faith Formation Staff of St. Anthony of Padua is committed to providing a
safe environment for your children. The staff and catechists will only release
your child(ren) to pre-authorized adults. This includes the parents/legal
guardians and anyone else who will be picking up your children. For adults, other
than parents/legal guardians, this must be pre-approved in writing and provided
to the Faith Formation Staff. If you expect certain adults or family members to
pick up your child regularly, please make sure to turn in this form.

Please fill out the below form to authorize any adult
other than the parent/legal guardian.

NAME OF STUDENT: GRADE:
NAME OF STUDENT: GRADE:
NAME OF STUDENT: GRADE:
NAME OF STUDENT: GRADE:

NAME OF AUTHORIZED ADULT:
RELATIONSHIP TO CHILD: PHONE #:

NAME OF AUTHORIZED ADULT:
RELATIONSHIP TO CHILD: PHONE #:

NAME OF AUTHORIZED ADULT:
RELATIONSHIP TO CHILD: PHONE #:

NAME OF AUTHORIZED ADULT:

RELATIONSHIP TO CHILD: PHONE #:
SIGNATRUE OF PARENT

OR LEGAL GUARDIAN: DATE:
PHONE #:
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