A Friend of the Family®

IPermission To Transport|

I give permission for to transport
(Parent(s)/Guardian) (Caregiver Name)
(Child’s Name)
(Child’s Name)
(Child’s Name)
(Child’s Name)
To the following locations (be specific: i.e. Piedmont Park, On the following date(s)
name each location specifically)
/ /
1.)
/ /
2)
/ /
3.)
/ /
4.)

Guidelines/Safety Checklist
Please Check All That Apply

| have provided safety equipment needed to transport my children.
| have instructed the Caregiver on how to use all children safety equipment for transporting.

| have communicated with my Caregiver that if she is not able to return home by am/pm, she
understands that | must be contacted by am/pm.
| have discussed with my Caregiver that no other places or stops should be made without my prior knowledge

and permission.

Signature Date
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