Wallenpaupack North Primary School
2025-2026 Permanent Pick-Up PM

Please add my student to the Permanent Pick-Up list.

Name of Student:

Homeroom Teacher:;

Date:

Authorized adults who may pick up my student;

1. Name: Phone #:
2. Name: Phone #:
3. Name; Phone #:
4, Name: Phone #:
This change begins (date):

e By submitting this form, [ understand that this change is permanent and will remain effective
Monday through Friday.

¢ Should there be a one-day change - please send written notification to your students

homeroom teacher OR via email via to www.wasdnpattend@wallenpaupack.org , on the day
the change is necessary.

Parent/Guardian Name:

Parent/Guardian Signature:

Phone Number:

Email Address:

Thank you!
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