
After School Travel Arrangements 

 

Family Name ___________________________ 

 

Child (ren’s) names/grades _______________________________________________________ 

_____________________________________________________________________________    

 

My child(ren) have my permission to:  (please check all that apply) 

_____ Walk home              Walk to ________________________________________________ 

_____Go to Kid’s Club     

_____Will be picked up in carpool by me 

_____ May be picked up in carpool by ______________________________________________ 

 

Others who have permission to pick up my child are:  __________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

I understand that my children cannot be released to anyone else other than those listed, without written 

notification. 

 

 

_________________________________________       __________________________________ 

            Parent Signature      Date   

 

  


