
PICK-UP	AUTHORIZATION	FORM
OUR	LADY	OF	FATIMA	PARISH

Be	My	Disciples	Cateche0cal	Program

___________________________										________
									Name	of	Student																																	Level

___________________________
				Name	of	Parent/Guardian

1. Emergency	phone	number:		(	____	)		______________

2. Please	mark	the	box	if	it	applies	to	you.		
	My	son/daughter	is	permiGed	to	leave	independently	and	without	supervision	upon	dismissal.

If	you	marked	the	box,	there	is	no	need	to	fill	out	Numbers	3	and	4.
3. The	following	people	are	authorized	to	pick	up	my	child	upon	dismissal	of	class.

____________________________

____________________________

____________________________

4. In	cases	where:

---			the	person	is	not	listed	above,	the	PCL	(Irah	Tirona)	or	your	child’s	catechist	must	be	noJfied	in	
advance	(by	email	or	by	phone,	at	least	a	day	before,	no	later	than	5	p.m.)	and	a	form	of	I.D.	will	be	
requested	upon	pick	up.

---			it	is	a	last	minute	change,	and	the	person’s	name	is	not	on	the	list,	we	will	call	you	using	the	
emergency	phone	number	so	we	can	verify	if	you	are	authorizing	the	person	picking	up	your	child.

__________________________																																																																															____________________
		Parent/Guardian’s	Signature																																																																																																							Date

__________________________																																																																																____________________
															PCL	Signature																																																																																																																					Date


