Dublin Learning Academy
Pick-Up Authorization Form

I__________________________________(parent/legal guardian) grant 
permission for Dublin Learning Academy to release from school my child 
________________________________(child’s name) to the custody of 
________________________________(name of adult over age 18) on this 
date(s)___________________________________.

___________________________________


_______________

parent/legal guardian signature




date

STANDING AUTHORIZATION

I________________________________(parent/legal guardian) grant permission
 for Dublin Learning Academy to release from school my child 
________________________________(child’s name) to the custody of 
________________________________(name of adult over age 18) at any time 
without additional permission from me.

__________________________________


_______________

parent/legal guardian signature




date

**All authorized pick-up persons must show photo identification prior to assuming custody of the above child.**

