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TRANSPORTATION AUTHORIZATION

2011-2012
Child’s Name __________________________________________

Teacher:______________________________________       Date of Birth:_______________________

This information is extremely important. We cannot release a child to any person other than Those listed below unless we have a written note from the parent/guardian.  PLEASE PRINT OR TYPE.

Please designate who is authorized to drop off and pick-up your child(ren).  If you plan to use a car pool, please list all drivers that are participating.  

DROP-OFFTIME:____________________                      PICK-UPTIME:________________________

1._____________________________________ 2._______________________________

3._____________________________________ 4._______________________________

5._____________________________________ 6._______________________________

7._____________________________________ 8._______________________________

9._____________________________________ 10.______________________________

The above persons have my permission to pick up my child from school at any time.  Any others will be written in a note and turned into the office in advance of pick-up.  Identification will be checked. 

Signatures of Parents or Guardians

_________________________________________________________Date_______________________

Updated July 2011


