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TRANSPORTATION RELEASE FORM


 


 


Please list below everyone who is allowed to pick up your child(ren) for the entire school year.  In an eme


r-


gency situation, who would you authorize to pick up your child for you?  Every family, including faculty and 


staff, should have this form on file. Please note that Christian Central Academy will 


not


 release your chi


l-


dren to anyone unless we have WRITTEN PERMISSION from you on file.  We cannot accept telephone 


calls indicating that your child(ren) may go home with anyone who is not listed on this form unless we r


e-


ceive WRITTEN PERMISSION from you.  You may submit a hand written note or fax us at 634


-


5851 with 


any changes or additions you’d


 like to make to this release form.  Thank you for your cooperation in this 


very important matter.  This authorization form will


 be kept on file for the current school year.  A new 


form needs to be filled out at the beginning of every school year. 


 


 


 


 


I, _


_______________________________________, parent/legal guardian of


 


 


 ________________________________________________ (name of students), hereby give permi


s-


sion for my child(ren) to ride home throughout the entire school year with the following people (please list


 


by name):


 


_________


_____________________


 


        


_____________________________


 


 


_____________________________


 


 


          


_____________________________


 


 


_____________


________________


 


 


          


_____________________________


 


 


_____________________________


 


 


          


_____________________________


 


 


 


In consideration


 of the above, I hereby accept all responsibility and liability for the above named 


student(s) during such transportation and, further, hold harmless and agree to indemnify Chri


s-


tian Central Accademy for any liability arising from such independent transportation.


 


 


 


 


_____________________________


 


         


 


          


________


___________________


 


Parent/Legal Guardian Signature


 


         


 


          


 


          


Date


 


 


 


 


 


Page 


1


 


If there is anyone your child should not receive visits from 


or


 be released to, please list their name below:


 


 


_________________


________


 


         


 


         


_________________________
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I, ________________________________________, parent/legal guardian of 

 

 ________________________________________________ (name of students), hereby give permis-

sion for my child(ren) to ride home throughout the entire school year with the following people (please list 

by name): 

______________________________          _____________________________ 

 

_____________________________             _____________________________ 

 

_____________________________             _____________________________ 

 

_____________________________             _____________________________ 

 

 

In consideration of the above, I hereby accept all responsibility and liability for the above named 

student(s) during such transportation and, further, hold harmless and agree to indemnify Chris-

tian Central Accademy for any liability arising from such independent transportation. 

 

 

 

_____________________________                       ___________________________ 

Parent/Legal Guardian Signature                                   Date 
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If there is anyone your child should not receive visits from or be released to, please list their name below: 

 

_________________________                      _________________________ 


