
Wildwood Christian Academy 
  

Authorization Form for Carpool Pick-up 
 

 

Student’s/Students’ Name: ___________________________________________ 

 

 

The following people are authorized to pick up my child(ren); I understand that this 

information will stay on file and referred to year after year. It is my responsibility to 

contact the school to make any necessary changes to the information listed below. 

 

 

Name Phone Number Relationship 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 

Parent/Guardian’s Signature :________________________________________ 

 

 Date:___________________________________________ 

 

 


