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Child’s Name: ____________________________  Class: _____________ 

 
If you are unable to pick up your child for any reason, please let us know as soon as possible and inform 

us on 01384 816825.  Please tell us who will be picking your child up instead.   

 

Below, please complete the form with the full name of other adults who you give permission to collect 

your child and write down a password that all adults will know. 

 

Adult’s Full Name Relationship to your child 

  

  

  

  

  

  

  

  

 

 

 

 

Password: ___________________________ 


