KIST Student Pick Up Authorization Form (K1 — K3)
FER (KI~K3 DH)

Student’s name: Class:

* Please check (M) as appropriate. #%%9 3iHICFTvII—9E AN TS,
O My K1 — K3 child will always be picked up by his/her parent or guardian.
MR, BITHR, FRREEVTVET,
O My K1 — K3 child may be picked up by persons other than his/her parent or guardian.
BUZEmER. REEUNOEBENTIZELHYET,

% For safety reasons, please provide details, including facial photographs, of all persons other than
parents/quardians who are authorized to pick up your child.

Z2ERDT=O. CEHRFIRBELUNDOSDZIOALEICOVTUTOFER(BEEFEET) ZREL. FROFAZHIY T,

Name K4#&:
Gender #3: [dMale 2 [ Female %
Photograph ) . . . .
EE R Relationship to child sFsALDEE:
Pick up location #mzniga: [ KIST campus ##< [ School bus stop z4—L/3zET
Pick up day/s ®8: OMon. 5 OTue. x Owed. x OThu. x OFri. ¢
Name K4:
Gender #3: [dMale 2 [ Female %
Photograph _ . : . .
EEER Relationship to child &FsALDEE:
Pick up location smza®e: [ KIST campus ##< [ School bus stop z9—L/izfET
Pick up day/s ®8: OMon. 8 OTue. x Owed. x OThu. & OFri. &
Name K4#:
Gender #3: [Male 2 [ Female %
Photograph ) . . . .
EE LA Relationship to child sFsALDEE:
Pick up location sz [ KIST campus ##< [ School bus stop 2&—/L/3zET
Pick up day/s ®a: OMon. 8 OTue. x Owed. x OThu. x OFri. ¢
Conditions:

e The persons listed above must carry a KIST Parent ID Card at all times when picking up your child as proof of
identification. ERURCDAMNEMZIZELNDME L, HEBDT=HWT KIST Parent ID h—REHFHL T,

e |n an emergency, if you need to appoint someone to pick up your child other than those listed above, you must
notify the school in advance. If possible, this person should carry a KIST Parent ID Card as proof of
identification. If this is not possible, the person must carry another means of identification.

RAE, PLEBTLRYRMNOADNEDZICKONDEE T, BT EFCHFRICBHMOE TS, ARETHNIE, BLZOA L, RO
=8 KIST Parent ID A—FZEFHFHTZEL, ID A—FHRENER T, BETTHIHER TEZ LS N ARAETFELTEHL TS,

e [f you need to change any of the details you have indicated above at any time, please resubmit this form to the
office. BASIIFRICEENECTBE . FLOMERZZOBMISTEAL TRON A T RITIRELTTEL,

Office use only

Parent/Guardian's signature:

Received Input

Date: / /
(e.g. Jan./1/2010)

KIST will only use the information you provide on this form for its intended purpose. Your details will be held in strict confidence and will not be distributed to third parties for any reason.
LREFECOHREABUSNIEALER A Fo, AFRISHEICEEL, VHEIEBRANH>TLEZHITARSNEE A,
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