
 

Jaime Davila Elementary School 
2017 - 2018 

PARENT PERMISSION TO PICK UP STUDENT 
PERMISO PARA RECOGER ESTUDIANTE  

 

 

____________________________ ___________________________  _________________ 

Last Name/Apellido   First Name/ Primer Nombre   Middle Initial/Inicial 

 
_____________________________  _____________   ___________________________ 

Date of Birth/Fecha de Nacimiento  Grade/Grado   Teacher/Maestro 

 
_____________________________________________________________________________________________ 

Address with Zip Code/Dirección incluyendo código postal 

 
_____________________  __________________________  __________________________ 

Mother/Madre    Home  or Cell #/# de Casa o Celular            Work #/# de Trabajo 

 
_____________________  __________________________             ____________________________ 

Father/Padre    Home  or Cell #/# de Casa o Celular   Work #/# de Trabajo 
 

**Legal Guardian who the student lives with if not living with either parent.  

**Tutor Legal con quien vive el estudiante si no vive con ninguno de los padres. 

 

_____________________  __________________________             ____________________________ 

Name/Nombre                                     Home  or cell #/# de Casa o Celular             Work #/# de Trabajo 

 
 The individuals listed below have my permission to pick up my child up from school: 

                        Los individuales en la lista tienen mi permiso de levantar a mi hijo/a de la escuela: 
 

 

1. Name ______________________ 

 

Relationship ___________________ 

 

Phone # ______________________ 

 

2. Name ______________________ 

 

Relationship ___________________ 

 

Phone # ______________________ 

 

3. Name ______________________ 

 

Relationship ___________________ 

 

Phone # ______________________ 

 

4. Name ______________________ 

 

Relationship ___________________ 

 

Phone # ______________________ 

 

5. Name ______________________ 

 

Relationship ___________________ 

 

Phone # ______________________ 

 

6. Name ______________________ 

 

Relationship ___________________ 

 

Phone # ______________________ 

**NOTE: Your child will not be released to anyone who is not listed on this form. Please be aware that anyone on this list MUST have a valid picture 

identification, such as a Driver’s License or Identification Card to pick up your child. NO STUDENT RELEASE CHANGES MADE BY THE PHONE WILL BE 

ACCEPTED! 

***NOTA: No permitiremos que su hijo/a salga de la escuela con una persona cuyo nombre no aparezca en la lista de arriba o a personas que no 

tengan una credencial de identificación con fotografía (licencia de manejar, etc.) NO SE PERMITIRAN CAMBIOS POR TELEFONO! 

 

 

_______________________________________________  ________________________________ 

Parent Signature/Firma de padre o Tutor Legal     Date/Fecha 


