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Permission to Transport Release Form

1t is of utmost importance to us at Clay United Methodist Early Childhood Programs that
your child is safe. If it is necessary for your child to be transported by another person, other
than his or her parent, we must be notified in advance.

Please complete the information below and return to your child’s caregiver or teacher the
day on which another individual will be transporting your child. If the staff member does not
know the individual, they will be asked to show a picture 1.D. before your child will be
released to them. Thank you for helping us keep your child safe!

Today’s Date:

Child’s Name:

Class: |

Date of Ti ransporfarion:

Name of person that .
will be transporting your chzld

What is their relation to your child?

Parent/Guardian Signature:





