
LINTON PRIMARY SCHOOL 
 

AFTER SCHOOL COLLECTION ARRANGEMENTS 
 
Please list below names of people who are able to collect your child after school.  
You may include up to five people. 
 

Name of Child:  

 

Person 1 

Name:  ___________________________________________________________ 
 
Relationship to child: ________________________________________________ 
 
Contact telephone no.: ________________________________________________ 
 

 

Person 2 

Name:  ___________________________________________________________ 
 
Relationship to child: ________________________________________________ 
 
Contact telephone no.: ________________________________________________ 
 

 

Person 3 

Name:  ___________________________________________________________ 
 
Relationship to child: ________________________________________________ 
 
Contact telephone no.: ________________________________________________ 
 

 

Person 4 

Name:  ___________________________________________________________ 
 
Relationship to child: ________________________________________________ 
 
Contact telephone no.: ________________________________________________ 
 

 

Person 5 

Name:  ___________________________________________________________ 
 
Relationship to child: ________________________________________________ 
 
Contact telephone no.: ________________________________________________ 
 

 
 
Parent Signature: ________________________________      Date:   ________________ 
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