
 

PROVIDENCE LOWER SCHOOL 

Extended Day Pick Up Authorization 

 

Student Name:____________________________  Grade:  _____ 

Time of student’s last class:  _____________   

Estimated time of parent pick-up __________ 

 

Parent(s) name:  __________________       __________________ 

Address:  ________________________      _________________ 

                    ________________________      _________________ 

Work phone:  _____________________      _________________ 

Cell phone: _______________________     _________________ 

Home phone:  _____________________     _________________ 

 

Authorized Pickup Information 

(Please list any adult that is authorized to pick up child other than parents.) 

Name:  _____________________________________________ 

Relationship to child:  __________________________________ 

Telephone:  (work)  __________  (cell)  __________  (home) __________ 

Driver’s License number:  _______________________________ 

 

Name:  _____________________________________________ 

Relationship to child:  __________________________________ 

Telephone:  (work)  __________  (cell)  __________  (home) __________ 

Driver’s License number:  _______________________________ 

 

Name:  _____________________________________________ 

Relationship to child:  __________________________________ 

Telephone:  (work)  __________  (cell)  __________  (home) __________ 

Driver’s License number:  _______________________________ 

 


