
 

 

 

 

 

 

 

Transportation Authorization  
 

Family Name: ________________________________________________ 
 

 

 Please check what applies to your children: 

   
  Morning Transportation  Walk 

       Ride Bus 

       Car 

   

  Afternoon Transportation  Walk 

       Ride Bus 

       Car 

Please list anyone, other than yourself, you authorize to transport your child/children.  Any changes in this list 

must be authorized by a signed note or telephone call to the school office. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

SIGNATURE: ______________________________________________________    ____________________ 

     Parent/Legal Guardian Signature      Date 
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