
 

 
 

 

 August 2010 

 

Dear Parents, 

 

Please put in writing for the official school record who is allowed to 

pick up your child(ren) from St. Basil School. This is a very important 

document for the safety of your child. Please fill out the form below and 

return it to the school office. 

 

Thank you, 

 

Roxanne Rogers 

 

-------------------------------------------------------------------------------------------- 

 

Date______________ 

 

 

I give my permission for _____________________________ to pick up my  

 

Child(ren)_______________________________ from St. Basil School.  

 
 

___________________________________ 

              Parent’s signature 

 

 

Please check what applies: 
 

__________  Any Day 

__________  Only on M  T  W  Th  F 


