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AUTHORIZED TRANSPORTERS

School Year: _______________________________

Enrolled Children(s) Name(s):

__________________________________________	_______________________________________

__________________________________________	_______________________________________

__________________________________________	_______________________________________

These students will be released to the below-listed authorized individuals ONLY.  THERE WILL BE NO EXCEPTIONS.

1.	Name:_______________________________	Phone:_________________________________

	Address:__________________________________________________________________________

2.	Name:_______________________________	Phone:_________________________________

	Address:_________________________________________________________________________

3.	Name:_______________________________	Phone:_________________________________

	Address:__________________________________________________________________________

4.	Name:_______________________________	Phone:_________________________________
	
	Address:_________________________________________________________________________	


Parent/Guardian Signature:______________________________________		Date:________________


School Year:______________	
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