[image: ]Child Collection Form 2024/2025

Child’s Name ____________________________  Class _______

Please complete the grid below so that your child’s class teacher knows who is collecting your child each day.  The person collecting your child must be at least 16. 
We will only let your child go with the adults listed below.
Please return to school as soon as possible. 
	Usually collects on a…..
	I also give permission for these adults to collect as and when necessary…….
(list other names below)

	Monday 
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday 
	
	



I give permission for the people listed above to collect on different days if necessary.

If you would like your child to go through another door with their sibling, please complete details below.  

I would like ____________________________to go out with ____________________ 
in Class _______ each day.

Print Name ________________________________

Signed ____________________________________Parent/Carer
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