
AUTHORIZATION FOR PICK-UP FROM 

CROSS OF HOPE ELEMENTARY SCHOOL 
 
Date: _________________ 
 
Student’s Name: _____________________________________________ 
 
I (We) authorize______________________________________________ 
                                            (Name(s) of authorized person(s) 
 
to pick up student named above from school. 
 
 
Thank you, 
 
 
 
__________________________              ___________________________ 
(Signature of Parent/Guardian)                 (Signature of Parent/Guardian) 
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