
 

AUTHORIZED PICK-UP PEOPLE 

Child’s Name: ________________________ Admission No.: ______________ 

 
Class & Section Assigned: ___________________Joining Date: ____________ 
 
I / We authorize the following individuals to pick up my / our child when 
 I / we are unavailable: 

  
Name Relationship Phone Number Emirates ID 

  
 

    

  

 

 
 

      

  

 

 
 

   

 

 

 

 

      

 

 

  
 

 
 

Parent/Guardian Name Relationship to Child Signature Date 

  
  

  

  

 
 

      

 

 

  

 


