
 
 

Transportation Permission Form 
 
 
Program Title____________________________ Program Dates __________ through __________ 
 
Child’s Name______________________________ 
 

If I am not available to transport my child on any day during this program,  
   my child has permission to go home with any of the following people: 

 
Name__________________________________ Telephone__________________________ 
 
Name__________________________________ Telephone__________________________ 
 
Name__________________________________ Telephone__________________________ 
 
 
Parent/Guardian Signature________________________________ Date________________ 
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Name__________________________________ Telephone__________________________ 
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