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Holy Cross School

240 NORTH BISHOP AVENUE

SPRINGFIELD, PA 19064

TELEPHONE: 610-626-1709


                 www.hcscrusaders.com



FAX: 610-626-1859
Family Name:___________________________________________________

Name of child:_______________________________________grade:_______

Name of child:_______________________________________grade:_______

Name of child:_______________________________________grade:_______

Name of child:_______________________________________grade:_______

AUTHORIZED PICKUP LIST

FOR YOUR CHILD’S PROTECTION, PLEASE FILL OUT THE NAME OF AUTHORIZED

PERSONS TO BRING OR TAKE YOUR CHILD FROM THE EARLY CHILDHOOD

PROGRAM, OTHER THAN YOURSELF. IF YOU CAN’T DO THIS NOW, DO IT AT THE

START OF SCHOOL AND WHENEVER ANY CHANGES ARE IN ORDER. PLEASE

INFORM THE AUTHORIZED PERSONS TO BE PREPARED TO IDENTIFY THEMSELVES

TO OUR STAFF. PLEASE LIST PARENTS OTHER THAN ONE SIGNING THIS, IF

AUTHORIZED TO PICK UP.

Name: __________________________________ Relationship to Child: __________________

Name: __________________________________ Relationship to Child: __________________

Name: __________________________________ Relationship to Child: __________________

Name: __________________________________ Relationship to Child: __________________

Name: __________________________________ Relationship to Child: __________________

IN CASE OF A CAR POOL ARRANGEMENT, DESIGNATE SUCH ON THE LINE

“RELATIONSHIP” OR TELL US HERE WHAT THE ARRANGEMENTS WILL BE:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
