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Photo Identification for Child Pick Up Authorization 
 
Please include the names and cell phones used as emergency numbers for those individuals 
designated to pick up your child.  In addition, please attach copies of Driver’s Licenses of 
designated persons to be used as Photo ID to this form. 
 
I,__________________________________, authorize MMS to release my child(ren) to the 
person(s) designated.  This is in consonance with the MMS Emergency Operations Plan. 
 
Student’s Name    Designated Custodian(s) Names and Relationships 
      And please include Cell Phone Numbers. 
 
 
___________________________ ____________________________________________ 
       
___________________________ ____________________________________________ 
 
___________________________ ____________________________________________ 
 
___________________________ ____________________________________________ 
 
___________________________ ____________________________________________ 
 
___________________________ ____________________________________________ 
 
 
Your Signature   Relationship      Date 
 
 
Print Name 
 
 
(Home Phone)   (Cell Phone)     (Work Phone) 
 
NOTE:  Parents and guardians should designate themselves as designated custodians.  Friends, 
neighbors and other relatives may also be designated. 
 
Please attach copies of Drivers Licenses of above referenced designated custodians to be 
used as photo ID to be kept on file. 
 


