DISMISSAL PICK UP FORM

I give permission for my child

(ParentName) (ChildName)
to be picked up at school by the following people:

Name Phone ( )
Name Phone ( )
Name Phone ( )
Name Phone ( )
Parental Signature Date

Somerset Bible Baptist Academy | 42 Cedar Grove Lane | Somerset, NJ 08873 | (732) 805-9377
a ministry of Somerset Bible Baptist Church



