
 

  

 

Permission to pick up child/ren 

Name(s) of child/ren   

 …………………………………………………………….. 

     

 …………………………………………………………….. 

 

…………………………………………………………….. 

I give permission for (name of adult) 

 

 ……………………………………………………………… 

to collect the above named child/ren  

on (date(s)/day(s)/anytime)  

 

 ……………………………………………………………… 

at the end of the school day. 

Signed   

 

 ……………………………………………………………… 

Date   

    

 ……………………………………………………………… 

 

 

Dr South’s CE Primary School 
Bletchingdon Road, Islip, Kidlington, Oxon OX5 2TQ 

Nurture, Educate, Inspire 
 

Headteacher: Mr Huw Morgan    Email office.3655@dr-souths.oxon.sch.uk      

Telephone (01865) 372323           Website: www.dr-souths.co.uk          


