
New Haven Elementary 

Permanent Pick-Up Form 

 

 
 
Student’s Name______________________________   Teacher ____________________ 

 

Sibling’s Name______________________________   Teacher ____________________ 

 

Sibling’s Name______________________________   Teacher ____________________ 

 

Sibling’s Name______________________________   Teacher ____________________ 

 

 

 
I, or an adult of my designation as indicated on my child’s emergency card(s) on file in the front office, will pick my 

child up daily from school. If my child will ride the bus home from school on occasion, I understand that I am 

required to send a note into school the morning of the bus ride and that this note may be verified by a follow-up 

phone call. 

 

 

Parent’s  Name(s)__________________________________________ 

 

Parent’s Signature _________________________________________ 

 

Parent’s Signature _________________________________________ 
 

Date _________________________________________ 
 


