
Oakland Elementary
Parent Pick Up/Car Rider Program

By completing the information below, you agree to the terms of everyday car-rider
pick-up service.

All information must be completely filled out in order for application to be
complete. (Please PRINT)

Parent/Guardian Contact Information:

Parent/Guardian’s Name:  ________________________________________________
Phone Number(s):             ________________________________________________

---------------------------------------------------------------------------------------------------------------------

Student Information

Student’s Name: _________________________________ Teacher: ______________
Student’s Name: __________________________________Teacher: ______________
Student’s Name: __________________________________Teacher: ______________
Student’s Name: __________________________________Teacher: ______________

---------------------------------------------------------------------------------------------------------------------

People Authorized to Pick-up Students:
Name:  _________________________________________ Phone: ________________
Name:  _________________________________________ Phone: ________________
Name:  _________________________________________ Phone: ________________
Name:  _________________________________________ Phone: ________________

---------------------------------------------------------------------------------------------------------------------

Car Information
Car 1:    Color _____________  Make & Model________________________________

License Plate Number ____________________________________________

(Optional) Car 2:    Color _____________  Make & Model________________________
License Plate Number ____________________________________

Parent/Guardian Signature: _______________________________________________
Today’s Date: __________________________________________________________


