
	  

 
Addition to Authorized Pick Up List 

 
Please add ________________________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (first	  and	  last	  name)	  

to my child(ren)’s authorized emergency transportation and pick up list. 
 

Authorized Person’s Phone Number 
 

__________________________	  
	  

*** Photo ID is required to pick up a child from the B.A.S.C. program.  
Please advise this added authorized person to always have their photo ID. *** 

 
Child(ren)’s Name(s):	  	  _____________________________________	  
 
Parent Signature:	  ________________________	  Date: ___________	  
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