
   

PRF

 
Joy to the World 

American International School 
Main Office : 3-2 -2F, Koishikawa 5-chome   

Bu n kyo-ku, Tokyo 
TEL/FAX 03-5684-0247 
Office Open 9:00  6:00    

Pick-up Release Form 

  

Submit Date_____/_____/_____

                 

Month    Date     Year  

I_________________ hereby authorize __________________ to   

pick up my child from school from    /   /    to  
_____/_____/_____.  

_____ _____ _____ _____ _________________
_________________ 

         

Please explain the reason(s) for using this form:  

 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

  

Please understand that by completing this form you are entrusting your child to the 
pers on m en t ion ed a bove a n d th a t th e s ch ool ta kes n o res pon s ib ility of you r ch ild 
after the time of pick-up. 
Please fill this out and hand it to your teacher before pick-up.   

     


