Geneva County Elementary School

CAR-RIDER FORM

Child’s Name 
______________________________________Grade_________

Teacher’s Name
____________________________________________________

Who may pick up  
1. ____________________________color________make_______




2. ____________________________color________make_______




3. ____________________________color________make_______

*If anyone other than the names listed above will be picking up your child, please send written permission.  We may also ask for proper identification.

Who may NOT 
1. ____________________________________________________

pick up




            2. ____________________________________________________
Parent(s) Name
______________________________________________________

Address

______________________________________________________




______________________________________________________

Emergency Contact
__________________________________Phone #___________

Emergency Contact
__________________________________Phone #___________
