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Parent/Guardian Permission Form

My child, , has my permission to receive travel

training from (school name and department). He/she will learn how to use the (identify
which local transit system) independently and safely. I understand that I will receive

information on my child’s progress from (designated school personnel).

My child will learn how to travel independently and safely to and from (choose
what is appropriate):
__ home to school, and vice-versa

school to another location. Please specify location:

_ after-school program to home. Please specify program:

other locations. Please specify:

The route I prefer my child to learn is:

I will call or write the (designated school personnel) if 1 remember some other

information that will help plan a better and more effective training.

Parent’s/Guardian’s name and signature Date
Designated School Personnel’s name and signature Date
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