
Parental Consent to Transport Child  
 
 
 

Child’s Name: ______________________________ Date of Birth: ___________ 
 
I, _______________________________________________, parent/guardian of  
 
__________________________________________________, give my provider,  
 
_________________________________, permission to transport my child in her  
 
vehicle whenever she deems necessary. (This includes transporting her own 
child to or from school.) This permission is in effect for as long as my child is in 
her care. 
 
Parent/Guardian Signature: ___________________________ Date: __________  
 
Parent/Guardian Signature: ___________________________ Date: __________ 
 
Caregiver Signature:  ________________________________ Date: _________  
 


