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Car Rider Authorization 

 

My student, ________________________________, will be a regular car rider for 

the 2018-2019 school year on the days indicated below. I authorize the individuals 

below to pick up my child when I am unable. Any changes throughout the school 

year must be reported to the Middle School Office. 

Monday       Tuesday                Wednesday       Thursday               Friday 

 

Others Authorized to Pick-up: 

Name: ___________________________________ Phone: ________________ 

Relationship to Student: ______________________ 

 

Name: ___________________________________ Phone: ________________ 

Relationship to Student: ______________________ 

 

 

___________________________________    _____________ 
Parent Signature       Date 
 


