
                                     Pick-Up Note                    Pick-Up Note 

 

Child’s Name____________________________________    Child’s Name___________________________________ 

 

Teacher Name __________________________________    Teacher Name__________________________________ 

 

Date(s) to be Picked Up__________________Time_____    Dates(s) to be Picked Up________________Time______ 

 

Pick-Up Person__________________________________    Pick-Up Person_________________________________ 

 

Comments______________________________________    Comments____________________________________ 

 

**Please have your child submit this note to their teacher    **Please have your child submit this note to their  

upon arrival to school in the morning & parents, please     teacher upon arrival to school in the morning & 

follow up with a phone call to the main office.  Thank you!    parents, please follow up with a phone call to the main  

           office.  Thank you! 


