
 

Authorized Pick Up Form 

I, ___________________________, parent of ______________________,  

authorize the following person(s) to pick up my child from The Oxford Schools: 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_____ On an ongoing basis 

_____ On the following dates: ______________________________ 

 

Parent Signature: ________________________________ Date: _______________ 

 


