Child Transportation Permission Form

Child's Name:

| |

Date of Birth:

| |

Parent/Guardian Name:

| |

Contact Number:

| |

Method of Transportation (e.g., Bus, Car):

| |
Destination:

| |

Pickup Location:

| |

Drop-off Location:

| |

Date(s) of Transportation:

| |

Additional Notes:

I hereby give permission for my child to be transported as described above.
I release [Organization/School Name] and all drivers from any liability in case of accident or injury that may occur during transportation.

Parent/Guardian Signature:

| |

Date:

| |

Submit
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