
PICK UP FORM 
 
Rilke Schule German School of Arts and Sciences  
 
Please read this form carefully and return it to your teacher. It informs Rilke Schule staff and 
teachers about transportation for your child after school. The persons you list and sign off on 
are officially permitted to pick up your child any day of the ‘10-’11 school year. 
 
I  _____________________________________  (name of parent/guardian) hereby confirm 
that the following persons are permitted to pick up my child _________________________ 
after school. 
 
1._________________________________________________________(parents/guardians) 
 
2.____________________ Relationship:_______________Phone #____________________ 
 
3.____________________ Relationship: ______________Phone #:____________________ 
 
4.____________________ Relationship:______________Phone #:____________________ 
 
5.____________________ Relationship:______________Phone #:____________________ 
 
6.____________________ Relationship:______________Phone #:____________________ 
 
If you need more space please use the back of this form. 
 
Please initial if you are giving your child permission for the following: 
 
_____ My child____________________________________________________(name)                  

is permitted to walk home. 
_____ My child_____________________________________________________(name) 
 is permitted to walk home with any of the above persons listed. 
_____ My child_____________________________________________________(name) 
 is permitted to ride their bicycle home. 
_____ My child_____________________________________________________(name) 
 is permitted to ride their bicycle home with any of the above persons listed. 
 
Anchorage School District regulations require children to wear bicycle helmets when riding 
their bicycles. If a student rides his/her bicycle to school, he/she must dismount and walk 
his/her bicycle on school property. 
 
Grade ___________       Teacher _______________________________________________ 
 
 
Signature of parent/guardian    _________________________________________________  


