
AUTHORIZATION FORM FOR PICK-UP 
 
 

My child,___________________________ ID CHECKED_____ 
 
will be picked up at The Lion & Lamb Christian School by: 
 
_____________________________________________________ 
 
 
 
Date my child will picked up:_____________________________ 
 
 
 
 
___________________________   ______________ 
Parent or Guardian Signature     Date 
 
Angels Cherubs      Lambs       Lions          Court        Castle 
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