
 
 

 
STUDENT PICK-UP AUTHORIZATION FORM 

 
______________________________    __________ 

             STUDENT’S NAME         GRADE 

 

 

 

The following individuals DO have permission to pick up my child from Samson Baptist 

Academy. I understand that a Staff/Faculty member may request a photo I.D.. 

 

 

           NAME      PHONE NUMBER 

 

  _____________________________________  __________________________ 
 

  _____________________________________  __________________________ 

 

  _____________________________________  __________________________ 

 

  _____________________________________  __________________________ 

 

  _____________________________________  __________________________ 

 

  _____________________________________  __________________________ 

 

  _____________________________________  __________________________ 

 

  _____________________________________  __________________________ 

 

  _____________________________________  __________________________ 


