
 
Pick-Up Authorization Form 

 
Your child’s safety is of the utmost importance to us. As a result, NCA requires this form to be completed                    
for each child. Unless otherwise noted, all immediate family members (parents & siblings) will be               
authorized to pick up your child from school. NCA is not responsible for any travel arrangements for NCA                  
students once they leave school grounds.  
 
Child’s name:__________________________________________________________________________ 
 
Child’s name:__________________________________________________________________________ 
 
Child’s name:__________________________________________________________________________ 
 
List here anyone outside your immediate family that is authorized to pick up your child. NCA will not                  
be able to release your child to anyone outside your immediate family (parents/siblings) unless you               
add their name to this list. 
 
Name:_________________________________________________  Phone #:______________________ 
 
Vehicle Make/Model:___________________________________________________________________ 
 
Name:_________________________________________________  Phone #:______________________ 
 
Vehicle Make/Model:___________________________________________________________________ 
 
Name:_________________________________________________  Phone #:______________________ 
 
Vehicle Make/Model:___________________________________________________________________ 
 
List here any immediate family members (parents/siblings) who are not authorized to pick up your               
child(ren). This would generally be for custodial reasons. 
 
Name:_______________________________________________________________________________ 
 
Name:_______________________________________________________________________________ 
 
Name:_______________________________________________________________________________ 
 
Name:_______________________________________________________________________________ 
 
Parent/guardian name:_______________________________________ Date:_____________________ 
 
Signature:____________________________________________________________________________ 
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