
 
 

 
Name of Student: ________________________________________________________________________ 
 
Please list two LOCAL relatives or friends who can be contacted if parents cannot be reached in case of an 

emergency. 

Name:  _____________________________  Name:  _______________________________ 

Phone:  _____________________________  Phone:  _______________________________ 

Cell or Pager #: ______________________  Cell or Pager #:  ________________________ 

Relationship:  ________________________  Relationship:  __________________________ 

 
 

PICK UP AUTHORIZATION AND PERMISSION FORM  

 
I, ______________________________________________, give permission to the following individuals to  
  Parent / Guardian 

pick up _______________________________________ from Montessori One Elementary Academy and I 
  Student 
release Montessori One from any liability for doing so. 
 

1. Name: ___________________________  Relationship: _____________________________ 

 Driver’s License #: _____________________  Phone: __________________________________ 

 

2. Name: ___________________________  Relationship: _____________________________ 

 Driver’s License #: _____________________  Phone: __________________________________ 

 

3.   Name: ___________________________  Relationship: _____________________________ 

 Driver’s License #: _____________________  Phone: __________________________________ 

 

4.   Name: ___________________________  Relationship: _____________________________ 

 Driver’s License #: _____________________  Phone: __________________________________ 

 

 

 

MONTESSORI ONE 
ELEMENTARY ACADEMY 

Address:  9360 Holly Avenue, NE, Albuquerque, New Mexico 87122 
Phone Number:  505.822.5150 
Fax Number:   505.822.5120 
Web Address: www.montessorione.net 



The following individuals MAY NOT pick up, ____________________________________________________ from  
        Student 
Montessori One Preschool Academy (leave blank if not applicable). 

 

1. Name: _______________________________________  Relationship: _____________________________ 

 Driver’s License #: _________________________________ Phone: __________________________________ 

 

2. Name: _______________________________________  Relationship: _____________________________ 

 Driver’s License #: _________________________________ Phone: __________________________________ 

 

 

 

___________________________________________     _______________________ 

Parent/Guardian Signature        Date 


