
 

 
BIG  KIDS’  HALL  PASS 

 
*  Name of Child:             
*  Name of Pick-up Person:           
*  Date:              

 
  Signatures 

□ Written    _____                  * Parent’s Signature        
    Staff          Pick-up Person        
□ Phone Call  _____         Office Authorization       
     Staff            Releasing Teacher        

 
*Completed by parent 
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