
 
 

Beacon After School Program 
Student Pick-up Form 

 
I____________________________ give the following people  
  (Parent/Guardian Name) 

 
Permission to pick up my child__________________________ 
                   (Student Name) 
 

Name                                                  Phone Number 
 
1._______________________________________________ 
 
2._______________________________________________ 
 
3._______________________________________________ 
 
4._______________________________________________ 
 
 
______________________           _____________________ 
Parent Signature                               Date 


