THE KING’S ACADEMY

RESTRICTED PICK-UP INFORMATION
2018-19

PLEASE COMPLETE BOTH SIDES OF THIS FORM AND RETURN IT TO YOUR CHILD’S HOMEROOM TEACHER ON THE FOLLOWING SCHOOL. DAY.

STUDENT’S NAME: (PLEASE PRINT)

LAST FIRST MIDDLE INITIAL
PARENT’'S NAMES & PHONE NUMBERS:

(HoOME) (CELL)
MOTHER

(HoME) (CELL)
FATHER
STUDENT'S GRADE: TEACHER'S NAME:

PLEASE LIST ANY SPECIAL FAMILY CIRCUMSTANCES THAT THE TEACHER AND SCHOOL SHOULD BE AWARE OF
CONCERNING YOUR CHILD. |[F THERE ARE ANY RESTRICTIONS REGARDING CUSTODY OF A CHILD, A COPY OF THE MOST
RECENT COURT DOCUMENTS MUST BE PROVIDED AND KEPT ON FILE AT THE SCHOOL.

**SPECIAL NOTE: THE KING'S ACADEMY CANNOT PROHIBIT A PARENT FROM REMOVING HIS/HER CHILD
FROM CAMPUS AT THE REQUEST OF THE OTHER PARENT WITHOUT A COPY OF LEGAL COURT
DOCUMENTATION.

LIST ANY AUTHORIZED PERSON(S) BELOW WHO ARE PERMITTED TO REMOVE YOUR CHILD
FROM CAMPUS

NAME OF PERSON RELATIONSHIP TO PHONE
(PLEASE PRINT) FAMILY NUMBER

o O A WD

A DRIVER'S LICENSE MAY BE REQUESTED AT THE TIME OF PICK UP

PLEASE REMEMBER TO NOTIFY THE ELEMENTARY OFFICE IMMEDIATELY OF ANY
CHANGES DURING THE SCHOOL YEAR.

PLEASE PRINT PARENT NAME COMPLETING FORM PARENT’S SIGNATURE DATE M/D/YEAR




