
Jackson Independent School 
Student Pick-Up Form 

I authorize the following people to pick my child(ren) up from school.  Please include yourself or other parents who may pick up.  Any 
name listed here must also be included in the emergency Contact list. 
 
Child(ren)’s Name(s)                                         .        

Name of Student Grade 
  
  
  
  
  
  

 
Authorized people to pick up your child(ren):                                                                          . 

Name of Person Phone Number 
  
  
  
  
  
  
  
  
  
  
  
  
  

 
Persons NOT Allowed to Pick Up The Students                                                                                                                 .    
Please list anyone who is LEGALLY NOT allowed to pick up your children from school.  We are only asking for people for whom you have a legal 
document stating they cannot be with the child.  NOTE:  The school must allow birth parents to pick up the children and obtain information on 
the children without this documentation.  We will not release a child to anyone who is not on the pick up list. 
 
If the person is not allowed to pick up all children, please mark “ALL”.  Otherwise, please list the child 
 

Name of Person ALL Name of Child 
                 
                
                
                
   

 
Person Completing the Form                                                . 
 
I Verify all the above information is complete and accurate: 
 
 
__________________________________  ________________________________ ___________ 
Signature of Person Completing the Form  Printed Name    Date 
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