
 

____________________________________________________________________________________________________________________________________________________________________________________ 

In a God-centered environment, rooted in the Catholic faith, we strive to cultivate the intrinsic talents of each individual to become lifelong learners 

who possess the spiritual, personal, and intellectual skills necessary to navigate life’s challenges.   

(Pope John Paul II High School Vision) 

 
AUTHORIZATION FOR STUDENT PICK-UP (2023-2024) 
_________________________________                ____________________ 

                  Student  Name                                              Student Grade 

 

In the event of an early dismissal, emergency, or evacuation, the student must be picked-up by a 

parent/guardian or by other persons as specified below. If you have a custody order that 

limits parental contact, please attach a copy of the court order to this form.  If a student 

rides with other individuals to and from school daily, include these individuals with any 

others in the list below.   

 

Father _________________________________    _________________ 

                                   Print Name                                       Cell Number 

Mother _________________________________    _________________ 

                                   Print Name                                       Cell Number 

 

 

Other _________________________________    __________________ 

                                   Print Name                                       Cell Number 

Address _____________________________________________________   

 

 

Other _________________________________    _________________ 

                                   Print Name                                       Cell Number 

Address ____________________________________________________ 

 

 

Other _________________________________    _________________ 

                                   Print Name                                       Cell Number 

Address ____________________________________________________ 

 

School officials will not release my child to anyone else unless prior proper 

authorization is received.          

         ______________                      ______________________________ 

          Date                                       Signature Parent/Guardian                                                    


