
TEMPLETON HILLS ADVENTIST SCHOOL (THAS)
940 Templeton Rd - Templeton, CA 93465 - Phone: (805) 434-1638
Mailing address: PO Box 70 - Templeton, CA 93465
Email: templetonhillsadventistschool@gmail.com

CONSENT FOR PICK UP

This form is designed to authorize specific persons who may regularly pick up your child/children from the
premises of Templeton Hills Adventist School.

School year: 2024-2025 Date: _____________________________________

Name(s) of your child/children:

___________________________________________________ Grade:___________________

___________________________________________________ Grade:___________________

___________________________________________________ Grade:___________________

Person(s) who may pick up my child/children (Must be at least 18 years old):

Name:_____________________________________________ Relationship:_______________

Phone Number: _______________________________

Name:_____________________________________________ Relationship:_______________

Phone Number: _______________________________

Name:_____________________________________________ Relationship:_______________

Phone Number: _______________________________

If you have an emergency and need someone not on this form to pick up your child/children, please
contact the school to provide your consent.

Is there anyone who is NOT authorized to take your child from school? Yes_____ No_____

If yes, please list: ________________________________________________________________

_______________________________________________________________________________

__________________________________________________ ___________________
Parent/Guardian Name - Signature Date

mailto:templetonhillsa.school@gmail.com

