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POPE JOHN PAUL Il REGIONAL CATHOLIC ELEMENTARY

2875 Manor Road Phone#610-384-5961
West Brandywine, Pennsylvania 19320 Fax#610-384-5730
www.popejohnpaul2sch.org

STUDENT PICK-UP AUTHORIZATION
2009-10 SCHOOL YEAR

1, , authorize, Pope John Paul Il Regional Catholic Elementary
School to release my child/children to the person(s) designated. This is in agreement with the Pope John
Paul 11 Regional Catholic Elementary School Emergency Operations Plan.

STUDENT’S NAME DESIGNATED CUSTODIAN(S)
NAME & RELATIONSHIP

Your Signature Relationship Date

Print Name

Address

City, State, Zip Code

Home Phone: Work Phone: Cell#

Please sign and return to the child’s homeroom. This is required for each student whether you
intend to drive your child or have your child use transportation provided by the School District.
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