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AFTER SCHOOL PICKUP RELEASE 

 

 

 
I(We) give permission for the following person(s) to pick-up my child(ren) _____________________ 

from Covenant Christian Academy in my absence. 

 

 

________________________________                __________________________________ 

 

________________________________                __________________________________ 

 

________________________________                __________________________________ 

 

 

� Parent MUST notify CCA staff verbally or in writing on the day of pick-up that one of the above 

named persons will be picking up the child(ren). For your convenience, notification can be written 

in the “Other Information” space of the CCA sign-in sheet. 

 

� CCA staff will request photo ID of anyone unfamiliar to us: please inform the person on your 

pick-up list above that if they do not have a photo ID, we will not release your child(ren) to them. 

 
 
 
 
 
PARENT/GUARDIAN SIGNATURE: _________________________________       DATE: _______________ 
 
 
 
 
PARENT/GUARDIAN SIGNATURE: _________________________________       DATE: _______________ 
 


