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These people are approved to pick up my child, _________________________________, from Pioneer Springs Community School during the 2015-2016 school year.
1. Name_______________________	Relationship to Child _______________________
Phone Numbers:
     	Cell_________________________
Home_______________________
Work_______________________
2. Name_______________________	Relationship to Child _______________________
Phone Numbers:
     	Cell________________________
Home______________________
Work______________________
3. Name_______________________	Relationship to Child _______________________
Phone Numbers:
     	Cell_______________________
Home_____________________
Work_____________________
4. Name_______________________	Relationship to Child _______________________
Phone Numbers:
     	Cell____________________
Home__________________
Work___________________

Print Name of Parent/Guardian/Legal Custodian: ___________________________________
Signature:  _____________________________________ Date________________________



