
 

 
   775 Galloway Road | Galloway, OH 43119      chpreschool@hotmail.com                        Phone: 614-878-3738 

 
Student Pick-Up Authorization 

     
 

 

Student’s Name ____________________________________________   

 

I only authorize my child’s legal parents/guardians to pick-up my child. 

 

  I authorize the below listed adults (must be 18 years of age) to pick-up my child. 
   *Individual must present a valid ID* 
 

 

_________________________________________ ___________________________ __________________________ 
 Name/Relationship    Phone #    Email 
 
 

_________________________________________ ___________________________ __________________________ 
 Name/Relationship    Phone #    Email 
 
 

_________________________________________ ___________________________ __________________________ 
 Name/Relationship    Phone #    Email 
 
 

_________________________________________ ___________________________ __________________________ 
 Name/Relationship    Phone #    Email 
 
 
 
 
 

 
Parent/Guardian Signature __________________________________ Date _________________________  
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