
                                                                                   

 

 

 

Name of Child _______________________________________________ (Print name and surname). 

Grade _________________  

Please list three designated people who will be allowed to fetch your child from school: 

1. Name _____________________________________________ (name and surname) 

 

Cell number _______________________________ 

Is this person a taxi driver? Yes/No 

 

2. Name _____________________________________________ (name and surname) 

 

Cell number _______________________________ 

Is this person a taxi driver? Yes/No 

 

3. Name _____________________________________________ (name and surname) 

 

Cell number _______________________________ 

Is this person a taxi driver? Yes/No 

 

Parent/Guardian Name _______________________________________ (Print name) 

Parent/Guardian Signature __________________________        Date ____________________________________ 
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