
 
 
 
 

Student:___________________________________________  Grade:_______________ 
 
 
 

AUTHORIZATION FOR STUDENT PICK-UP FROM 
 

MILAN HIGH SCHOOL/LINCOLN MIDDLE SCHOOL 
 
 

I hereby authorize that my child, ______________________, may be picked up after 
evacuation by: 
 
_____ Myself only, ____________________________________________ 
                                                   Name of parent/legal guardian 
 
______Myself or my spouse, _____________________________________ 
                                                   Name of parent/legal guardian 
 
    _____________________________________ 
                                                   Name of spouse 
 
 By ____________________________________________________ 
                                                   Name of authorized person 
 
 By____________________________________________________ 
       Name of authorized person 
 
 By____________________________________________________ 
       Name of authorized person 
 
 By____________________________________________________ 
       Name of authorized person 
 
 
School officials should not release by child to anyone unless proper authorization is received 
from me.  I can be reached at the numbers provided below. 
 
___________________ _________________________________________________ 
             Date     Signature of parent/legal guardian 
 
    Telephone:  Work (____)_______________________   
 
             Home (____)_______________________  
 
             Pager (____) _______________________  
      
      Cell (____) _______________________  
    


