
Parent Authorization

Student Name

The following people have my permission to pick up my child from ACA:

Name Telephone

Name Telephone

Name Telephone

Name Telephone

Name Telephone

Parents/Guardians Signature Date

Adelfiha's Christian Academy
4340 Dufferin Street, Downsview, Ontario

M3H 5R9

Telephone:  416-633-5440  Facsimile:  416-633-1755

Student Authorization Form

Please complete the information below to let the staff of Adelfiha's Christian Academy know who is 

authorized to pick up your child.

Should someone who is not on this list arrive to pick up your child, they must have a note signed and 

authorized by you.  Otherwise, we will not let your child leave with that person.  Please complete the 

information below to let the staff of Adelfiha's Christian Academy know who is authorized to pick up 

your child.


