
 
 

 

Carpool Pick-Up Authorization  

 
I, _____________________________________________________________________ 

Parent/ Son/ Daughter/ Guardian of: 

______________________________________________________________________ 

 

Allow the following people to pick up my child from The Newton School:  

 

NAME        PHONE______________ 

___________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

  

Signature of parent or guardian 
 
 
 _____________________________________________________  

 

Date: _________________________  

 

 


