
Alternative Student Transportation Permission

My child(ren), ___________________________________________________________,
Child(ren)’s name(s)

has my permission ________________________________________________________
Parent(s)/Guardian(s) Name(s)

to be signed out, picked up, and taken home by _________________________________
Print Name

on _____________________.  I can be contacted at _____________________________.
Date Phone

____________________________________ ______________________________
Parent(s)/Guardian(s) Signature(s) Parent(s)/Guardian(s) Signature(s)
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