TRANSPORTATION AUTHORIZATION FOR EACH CHILD WHO WALKS OR IS TRANSPORTED
TO OR FROM THE PROGRAM NOT ACCOMPANIED BY HIS/HER PARENTS

Name of Child Care Program: Sandlot Sports Child Care Center

| have made arrangements for my child

Name of Child
To travel between Home and/Or School and the Child Care Program by

Please indicate Means of Transport. i.e Walking, Bus, Private Car, Bicycle etc.

| HAVE INFORMED THE CHILD CARE PROGRAM OF MY CHILD’S SCHEDULED DAYS OF ATTENDANCE, ARRIVAL
AND DEPARTURE TIMES. | AGREE TO NOTIFY THE CHILD CARE PROGRAM PRIOR TO SCHEDULED ARRIVAL
TIME, OF ANY SCHEDULE CHANGES OR ABSENCES. THE CHILD CARE PROGRAM AGREES TO NOTIFY ME IF
MY CHILD DOES NOT ARRIVE AT THE CHILD CARE PROGRAM AS SCHEDULED. | UNDERSTAND THAT THE
CHILD CARE PROGRAM IS RESPONSIBLE FOR MY CHILD ONLY FROM THE TIME HE/SHE ARRIVES AT THE
PROGRAM UNTIL HE OR SHE LEAVES THE PROGRAM.

Parent Signature Date Signed

Family Child Care Provider/Center Director Signature ’ Date Signed



