
Northshore Christian Academy 
2012-2013 Dismissal Pick-Up Authorization Form 
A Ministry of Northshore Christian Church ~ www.northshorechristianschools.org 

5700 – 23rd Drive West ~ Everett ~ WA ~ 98203 

Phone: (425) 407-1119     Fax: (425) 322-2386      

 
 
Please complete one form per family and print clearly. 
 
Student Name _______________________________________________ Grade _______________________ 
 
Student Name _______________________________________________ Grade _______________________ 
 
Student Name _______________________________________________ Grade _______________________ 
 
When parents are not available to pick up their child(ren) from school, Northshore Christian Academy requires 
your permission to release your child(ren) to another adult. Please list relatives or friends who have your 
permission to pick the above listed child(ren) up from school. Northshore Christian Academy will not release 
your child to anyone without your permission. Please inform these contacts that NCA personnel may ask for 
their personal identification before releasing your child to them during our dismissal process.  
 
Father's Name _______________________________ Mother's Name _______________________________ 
 
 
Name ______________________________________ Relationship to Student ________________________ 
 
 
Name ______________________________________ Relationship to Student ________________________ 
 
 
Name ______________________________________ Relationship to Student ________________________ 
 
 
Name ______________________________________ Relationship to Student ________________________ 
 
 
Name ______________________________________ Relationship to Student ________________________ 
 
 
Name ______________________________________ Relationship to Student ________________________ 
 
 
Name ______________________________________ Relationship to Student ________________________ 
 
 
 
 
Parent's Signature ____________________________________________ Date _______________________ 
 
 
Cell Phone # ________________________________ Home Phone # _______________________________ 

 

For Office Use Only: 
 
Homeroom Teacher __________________________ Date entered into database ______________________ 


