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Transportation Permission Form 
 
 
 

 

I, ________________________________________ (parent/guardian), hereby give my consent for  

Child’s Name Birth Date 

  

  

  

to be transported without notice in an emergency situation (ie Provider’s child becomes sick at school and needs 

immediate pick up). 

 

 

  

 

 

______________________________________________                _______________________ 

Signature of Parent/Guardian             Date 

 

Address 

 

 

 


