
 
POTTSGROVE SCHOOL DISTRICT 

 
AUTHORIZATION FOR STUDENT PICK-UP 

 
 

In addition to me, the only other people authorized to pick up my child, 

                                                                      , in an emergency involving 
                      Child's full name 

the Limerick Nuclear Power Plant are shown below: 

 
1.  __________________________________________ 
                      other parent or guardian 
 
2. ___________________________________________  
                                      other 
 
3. ___________________________________________ 
                                      other 

 

My child is in grade             , and his/her homeroom number is                           

(high and middle schools) or teacher is __________________________________ 

                                                                   (elementary schools). 

 
_______________   _________________________________________________ 
           Date              Signature of parent or legal guardian filling out form 
 
                               Telephone:                                                           (work) 
 
                                                                                                            (home) 
 
            ____________________________  (email) 
 

PLEASE RETURN FORM TO YOUR CHILD'S SCHOOL 
 


