
                                                                                                                

PERMISSION FOR SCHOOL 
CHILDREN TO BE PERMITTED  

OFF THE PREMISES FOR 

 

School Transportation Plan 
         

CHILD’S NAME                                                                                                       
 
 

 
CHILD’S NAME 

 
CHILD’S NAME 
 
 

 
CHILD’S NAME 

 

The above child(ren) will be leaving for school which will require them to be away from my childcare  
 

provider’s home during the hours of ________AM/PM and will be returning at ________________AM/PM.                   
                                                                                                                                                        (TIME)           (CIRCLE ONE)                                                                                       (TIME)            (CIRCLE ONE)                     
                                                                                                         

The above child(ren) will be WALKING or RIDING SCHOOL BUS to and from school daily. 
                                                                                                                                               (CIRCLE ONE OR BOTH IF NECESSARY) 
 

____________________________________ 
CARETAKER’S SIGNATURE 

 
____________________________________ 

DATE 
 

____________________________________
PROVIDER’S SIGNATURE 

 
____________________________________

DATE 
 

Other Activities Away From The Provider’s Home 
(Examples:  Sports Practices, Boy/Girl Scout Meetings, Music Lessons, Etc.) 

  
CHILD’S NAME                                                                                                       
 
 

 
CHILD’S NAME 

 
CHILD’S NAME 
 
 

 
CHILD’S NAME 

 

The above child(ren) will be participating in the following activity that will require them to be away 
 
from my child care provider’s home during the hours of ________AM/PM  to _________AM/PM. 
                                                                                                                                                                                             (TIME)           (CIRCLE ONE)                     (TIME)             (CIRCLE ONE)           

My child(ren) will be participating in the following activity during this time: 
 

______________________________________ at ______________________________________. 
                                                                 (ACTIVITY)                                                                                                                                     (LOCATION) 
 

The above children will be transported by:  ___________________________________________ 
 (Examples:  Provider’s Vehicle, Other Parent’s Vehicle, Public Transportation, etc.) 
 
_____________________________________ 

CARETAKER’S SIGNATURE 
 

____________________________________ 
DATE 

 
____________________________________

PROVIDER’S SIGNATURE 
 

____________________________________
DATE 

Any changes in this plan must be reported and the form must be updated. 

This form shall be used to meet requirements of chapter 5101:2-14 of the Administrative Code. 
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SPECIFIC ACTIVITIES 


