
PARKWOOD GREEN PRIMARY SCHOOL 
Authority for additional persons to collect student(s) from school 
 

 

Student’s name: ……………………………………………………………………………………………… 
 
As well as my child(ren)’s emergency contacts, I authorise the following 
additional person(s) to collect my child(ren) from school: 
Name:       Relation(e.g. relative): Phone Number: 
………………………………     ……………………….…...  ……………………………… 
………………………………   ……………..…..….….….  ……………………………… 
………………………………   ……………….........…….  ……………………………… 
………………………………   …………..……..….…..…  ……………………………… 
 
Parent’s name: ………………………………………………………………………………………………….. 
Parent’s signature: ……………………………………………………………………………………………. 
Date: ……/……/……… 

 


