
PICK-UP SLIP FOR UNACCOMPANIED MINORS 
 
I, ______________________________________________________________, parent / guardian of  
                                   parent’s full name 

______________________________________________________________, certify that  
                                   full name of student 

__________________________________________ will collect my child from The Inn at VCCC, 
           full name of person designated to pick up student 

Valle Crucis, NC on ____________________________________ at __________________________  
                                                                      insert pick up date                                                         insert pick up time – default 1pm 

 
 Signed:  ________________________________________ 
         
 Relationship:  ____________________________________ 
      
 Date:  __________________________________________ 
SCHOOL COPY 
(Please fill out the same info on each half of this form, return this copy to Jink & Diddle and retain the 
other copy as a reminder for your own reference.) 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

PICK-UP SLIP FOR UNACCOMPANIED MINORS 
 
I, ______________________________________________________________, parent / guardian of  
                                   parent’s full name 

______________________________________________________________, certify that  
                                   full name of student 

__________________________________________ will collect my child from The Inn at VCCC, 
           full name of person designated to pick up student 

Valle Crucis, NC on ____________________________________ at __________________________  
                                                                      insert pick up date                                                         insert pick up time – default 1pm 

 
 Signed:  ________________________________________ 
         
 Relationship:  ____________________________________ 
      
 Date:  __________________________________________ 
PARENT COPY 
(Please fill out the same info on each half of this form, retain this copy as a reminder for your own 
reference and return the other copy to Jink & Diddle.) 
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