GOQOD SHEZHERD

CATHOLIC CHURCH

2026 - 2027
PARISH RELIGIOUS EDUCATION PROGRAM
STUDENT PICK-UP INFORMATION DOCUMENT

Please complete this PDF Fillable Form and manually save the form to your computer.

Then emailit as an attachment to mspeca@thegoodshep.org by Monday September 7, 2026.
We will only release children to the individuals you authorize. Any changes to those authorized
must be made in writing to the Parish Religious Education Office as soon as possible.

STUDENT INFORMATION
STUDENT NAME DATE OF BIRTH PREP LEVEL

PICK-UP PERSON INFORMATION

| authorize the following person(s) to pick up my child(ren) from Good Shepherd Parish Religious
Education Program.

NAME ‘ RELATIONSHIP TO CHILD ‘ CELL NUMBER

PARENT ATTESTATION

PARENT/GUARDIAN NAME
EMAIL ADDRESS

CELL NUMBER

By checking the box and typing my name below, | authorize the individuals listed above to pick-up
my child(ren) from Good Shepherd Religious Education Program classes/events.

O I certify that the above information is true and correct.

Type Name: Date:

Please complete this PDF Fillable Form and manually save the form to your computer.
Then email it as an attachment to mspeca@thegoodshep.org by
Monday, September 7,2026. Thank you!
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