PERMISSION TO TRANSPORT TO SCHOOL

Child’s Name Child’s School

Circle One: Traditional A Track B Track C Track D Track
Custodial Parent #1 Daytime Phone

Custodial Parent #2 Daytime Phone

I give my permission for Learning Tree Schools to transport my child to and from Elementary School.

I understand that transportation is scheduled to be by Learning Tree bus or minivan. I understand that
transportation may also be by a director’s car. [ agree to hold harmless Learning Tree and its employees
in the event of any injury to my child.

I have read the Learning Tree Transportation Guidelines and agree to abide by them. I will discuss the bus
rules with my child and support the center staff in enforcing them.

I understand that Learning Tree will be dropping off and picking up my child within 10 minutes of the
school’s beginning and ending times.

I understand that my child must be on the bus within 5 minutes of the final bell or the bus may have to
leave to pick up children at other schools. If I need center staff to return to the school to search for my
child, I agree to pay a $10 fee.

1 understand that it is my responsibility to inform Learning Tree of any changes in my child’s pick-up
schedule. If school is dismissed early, or if I pick up my child from school myself, I will always notify
Learning Tree in advance.

I give permission for the staff at Leaming Tree Schools to transport my child to the nearest or most
appropriate medical facility in the event of an emergency.

I understand that in the event of an emergency every effort will be made to contact me. In my absence 1
authorize the staff at Learning Tree Schools to authorize any medical treatment they deem necessary.

I hereby authorize treatment for my child by any medical or emergency personnel including doctors,
nurses, paramedics and other emergency team members. I agree to hold harmless Learning Tree Schools
and its employees in the event of harm or injury to my child during transportation or treatment.

If the custodial parents of my child cannot be reached I authorize these persons to be called in an
emergency.

Name ' Relation to child Daytime Phone

Name Relation to child Daytime Phone

This form may only be signed by a person having legal custody of the child.

Parent Signature Date




