Change of Transportation Note for Car Rider

Teacher:

Child’s first and last name:

My child will be a car rider after school and will be picked up by (first and last name of person):

on the following date(s):

This is a permanent change. (Check if appropriate)

If you have questions, please call me at the following phone numbers:

Home: Work:

Cell: Other:

Parent’s or guardian’s signature: Date:




