Please list the name(s) of drivers, other than yourselves, who are authorized to
pick up your child/ren at Pickering Christian School. Kindly return this com-
pleted form to the school by Friday, September 13, 2019. This information
needs to be updated each year.
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Persons authorized to pick-up the above-noted child/ren:
(Please also note the person'’s relationship to your child (i.e. “Friend”, Grandparent”, etc.)
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