
 

 

 

 

 

 

 

 

    

PERMISSION FOR A SIBLING TO PICK UP 

***PLEASE NOTE THAT OLDER SIBLING  MUST BE IN AT LEAST 6th GRADE*** 

I give my student(s) permission to pick up their younger siblings. 

OLDER SIBLING(S) 

Names(s): _______________________________ GRADE: ______ 

_______________________________ GRADE: ______ 

YOUNGER SIBLING(S) 

Name(s): _______________________________ GRADE: ______TEACHER:______________ 

_______________________________ GRADE: ______ TEACHER:_____________ 

_______________________________ GRADE: ______ TEACHER:_____________ 

_______________________________ GRADE: ______ TEACHER:_____________ 

Signature: _____________________________________________________Date: ______________________ 
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