Manangatang P-12 College

Principal: Ms Natalie Mouvet


Authorised Collection Form

Student Name(s)________________________________________________________________________ 

In my absence, I _________________________________________________, authorise Manangatang P-12 College to release the student(s) listed above to the persons designated below in agreement with the Collection of Student’s policy. 

The persons permitted to pick up the above named student(s) are: 

Name: ……………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………… 

Telephone No: …………………………………………………………………………………………... 

Relationship to Child: ………………………………………………………………………………… 

Name: ……………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………… 

Telephone No: …………………………………………………………………………………………... 

Relationship to Child: ………………………………………………………………………………… 

Name: ……………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………… 

Telephone No: …………………………………………………………………………………………... 

Relationship to Child: ………………………………………………………………………………… 

Name: ……………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………… 

Telephone No: …………………………………………………………………………………………... 

Relationship to Child: …………………………………………………………………………………

If an authorised individual without valid identification or an authorised individual attempts to pick up my child, please contact me on__________________________. 

Signature of Parent/Guardian ……………………………………
Date: .…………

