
SCHOOL  TRANSPORTATION  AUTHORIZATION 
 
This statement is valid for the time period of:  _______________ to _______________. 
I hereby authorize the personnel of  KIDDIE  KARE  to transport my child to 
_______________ school at _______________ (time) and/or pick-up my child from 
_______________school at ______________ (time). 
 
I further authorize the personnel of  KIDDIE  KARE  to complete my child(s) sign-in and sign-
out entries as stated above. 
 
______________________________  ______________________________ 
(Signature of parent/guardian)   (Date completed) 
 
**Please notify us in the morning if your child(s) will not be there for that day or if there are 
any changes in the routine schedule** 

**Due to fuel costs - - - There will be a $5.00 extra charge per occurrence 
for a trip made for a child who is not there for pick-up and we were 
not notified of this** 
**For children we regularly drop-off and pick-up; If we do not drop-off, we will assume we do 
not pick-up unless we are notified to do so.  WE ARE UNABLE TO MAKE ANY SPECIAL 
TRIPS FOR PICK-UP! 
 
______________________________  ______________________________ 
(Signature of parent/guardian)   (Date completed) 
 

The fee for weekly transportation will be $10.00 per week per family 
(FLAT – RATE) 

 
In case of injury and/or sudden illness _______________ (name), 
_______________ (phone #), will be called.  I hereby give authority for any 
hospital and/or doctor to render immediate aid as might be required at the 
time for his/her health and safety. 
 
**NOTICE**  It is the sole responsibility of the parent or guardian to notify us WELL IN 
ADVANCE of any changes (DAILY OR PERMANENT) in the child(s) DROP-OFF or 
PICK-UP times.  The schools DO NOT tell us. 
 
______________________________  ______________________________ 
(Signature of parent/guardian)   (Date completed) 
 
______________________________  ______________________________ 
CHILD’S NAME     Room Number – Grade – Teacher 

**ATTACH  COPY  OF  EMERGENCY  CARD  &  SHOT  RECORDS** 


