Family Name _____________________________
ARBUTUS ELEMENTARY
 Afternoon Carpooling Authorized Pick-Up Form

     I give permission for my child/children (listed in the table below) to carpool with the following family/families: ____________________________________________________________________________________________________________________


Signature of Parent/Guardian

Child’s Name (Printed)							Grade                   
	
	

	
	

	
	

	
	

	
	

	
	



The following people are authorized to pick up the child/children listed above.

Name (Printed)							           Relationship to Child/Children
	
	

	
	

	
	

	
	

	
	

	
	



 (
For Staff Use Only
:
Carpool verified by: _____________
)
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