
HOLY TRINITY CATHOLIC SCHOOL  

 

PICK UP RELEASE FORM 

 

 

 

 

I,                                                                         give permission for the following people to pick  

 

up my child/children                                                                 from Holy Trinity Catholic School:  

 

           ________________________________ 

 

 ___________________________________________________________ 

 

 ___________________________________________________________ 

 

 ___________________________________________________________ 

 

 ___________________________________________________________ 

 

 ___________________________________________________________ 

 

 ___________________________________________________________ 

 

 

 

Signature:_________________________________________ Date:__________________ 

 

 

 

Only those people listed above will be allowed to sign your child/children out of school.  
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