
Car Rider 
Card Request Form 

 
Please complete and return this form to your child’s homeroom teacher as 
soon as possible.  We need a sheet filled out for each child.  
 
Child’s Name:  ______________________________________ 
Grade: _____________________ 
Homeroom Teacher:  ________________________________ 
Name(s) of Sibling(s) in School: 

1. _________________________________________________ 
2. _________________________________________________ 
3. _________________________________________________ 
4. _________________________________________________ 

 
Please list how many cards you will need for the 2007-2008 school year. 
Remember, we will not allow a child to leave the car rider line with anyone 
unless they have a school issued card in their window. You are able to get up 
to 6 cards per year.   Please list the individuals who have your permission to 
pick up your child. 
    

Name   Relationship   Phone # 
1.____________________________________________________________ 
2.____________________________________________________________ 
3.____________________________________________________________ 
4.____________________________________________________________ 
5.____________________________________________________________ 
6.____________________________________________________________ 
 
Individuals, who enter the car rider line without a school issued card, will be 
asked to relocate to a parking lot and go to the office for verification (phone 
call to parent/guardian).  
 
I have read and understand the attached car rider procedure 
summary.  
 
Parent Signature: _____________________________   
Date: _________________ 



 
 
 
 
 
 


