
ARCHWAY TRIVIUM | EAST Student Pick-Up Sign Form (2016-2017 school year) 
 
To help expedite the Pick-Up Process at Archway Trivium | East, please fill out the form completely and return to 
the office by Wednesday, July 20, 2016.  Signs will be available for pick up during the 2016-17 meet the teacher 
event in August. It is your responsibility to distribute the signs to those authorized to pick up your scholar.     
 

revised 5/2015   

Initial pick up cards are provided at no charge.  Lost or changes to pick up cards can be obtained for $1.00 

per card.  Thank you!  

 

This is a yearly form. Please fill it out and return to the Archway Trivium | East front office no later than 7/20/16.   

    

 

 

Contact Person for Family _______________________________ Email _________________________________ 

 

Student Name        Grade    

 

1. ______________________________________________________ K  1  2  3  4  5 
 

2. ______________________________________________________ K  1  2  3  4  5 
 

3. ______________________________________________________ K  1  2  3  4  5 
 

4. ______________________________________________________ K  1  2  3  4  5 
 
 

Student Rider Consent Form 
 

The authorized people names will be on the back of each student pick-up sign.  They may be asked to provide 

identification at time of pick-up for verification and safety of our students.   

 

Write in LAST, FIRST name of all authorized people allowed to pick-up your student(s), INCLUDE PARENTS. 

You may group a family together on the same line but please provide first names.  EX:  SMITH, John & Jane. 

 

I hereby allow the above student(s) to be picked up by the following: 

 

1. (Parent/Guardian 1)________________________________________ Phone # ______________________ 

 

2. (Parent/Guardian 2)________________________________________ Phone # ______________________ 

 

3. __________________________________________ Phone # _________________________ 

 

4. __________________________________________ Phone # _________________________ 

 

5. __________________________________________ Phone # _________________________ 

 

6. __________________________________________ Phone # _________________________ 

 

 

Prep Student(s): _______________________________________________ 

 

 

PARENT SIGNATURE ____________________________________________________DATE ____________________ 
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