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This is to certify that | give permission to (name of center)

to transport my child (name)

from (pick-up location) at (am/pm])
to (delivery location) at (am/pm]
on the following days: M T W Th F

is authorized to receive my child. In
the event the authorized persons are not present to receive my child, the following
procedures are to be followed:

Contact Parent
Name:
Phone Number:

Contact (childcare center)

Phone Number:

Other:

The (location) is approximately miles from (child

care center)

In the event that my child is not to be transported as outlined above, | agree to notify
(childcare center)

Parent/Guardian Signature

Date




