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Child’s Printed Name Parent/Guardian’s Printed Name

| give Kids World Coors, LLC permission to transport my child to/from school as follows:

Name of School: School Address:

On Days (circle) M T W R F Transport My Child to School To Arrive At:

On Days (circle) M T W R F Pick My Child Up for Dismissal Time Of:

On Days (circle) M T W R F Pick My Child Up for Dismissal Time Of:

Name and contact information of people to call in the event of an emergency

Name: Number:
Relationship to Child: Number:
Name: Number:
Relationship to Child: Number:
Name: Number:
Relationship to Child: Number:

In the event of an emergency, | give permission for Kids World and/or emergency personnel to transport my child
for medical care, which | also authorize the treatment for. | understand that Kids World will attempt to contact me
in an emergency situation. | also understand that emergency transportation may be arranged prior to contacting
me.

| agree to inform Kids World in advance for any days listed above that my child will not need transportation
services. | also understand repeat instances of not informing Kids World will result in the suspension of my
transportation services to/from school.

In the event that any behavior issues arise with my child while being transported to/from school, | agree to work
with Kids World to insist safe behavior for my child and other van occupants. | understand that any behaviors that
continue to be disruptive after correction attempts will result in suspension of my child’s transportation services.

Please list any other information you feel should be known in reference to transporting your child to/from school.

My signature below acknowledges that | agree with all the information contained on this page.

Parent/Guardian Signature Date




